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transmit herewith to the Legislature the Twenty-Fourth Annual 
Report of the Craig Colony for Epileptica, 

Percy L. Lang, 
President of Board of Managers. 
[6] 
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GENERAL INFORMATION 

Tlie Craig Colony for Epileptics is located at Sonyea in Living- 
ston county, New York Stata Seventy miles southeast of Buffalo 
and 40 miles south of Rochester. Including over 900 acres of 
woodland, it has a total area of 1,895.5 acres. 

The Colony, maintained solely by State appropriations, was 
named in honor of the late Oscar Craig of Rochester, N. Y., presi- 
dent of the State Board of Charities at the time the Colony was 
founded in 1894. The first patient was admitted in January 
1896. 

From New York and Buffalo, the Colony is best reached over 
the Lackawanna railroad to Mount Morris, thence by conveyance 
or train, four and one-half miles to the Colony. From Rochester 
one can reach Sonyea either over the Pennsylvania or Erie and 
from Clean over the Pennsylvania railroad. The Pennf^'lvania 
and Erie railroads have stations on the Colony premises. 

Adams Express, Western Union Telegraph offices, long distance 
Bell and Independent telephones are on the Colony premises. 

Visitors to patients are admitted Wednesdays and Saturdays 
from 10:00 to 11:30 a. m., and 2:00 to 4:00 p. M. Sick patients 
may be visited at any time the physician in charge of such patient 
gives permission to that effect. 

When a patient becomes seriously ill, the nearest -relative of 
such patient, whose address is at hand, is notified as soon as 
possible by telegraph or letter. All inquiries about patients are 
promptly answered. The Colony cannot undertake to write 
voluntarily concerning a patient who is not ill, but will gladly 
reply to inquiries. Relatives and friends of patients should give 
prompt notice of any change in their address in order that they 
may be reached without delay, if necessary. 

Address all inquiries regarding patients to the Medical Supers 
intendent. Give your full name and address and the patient's 
full name each time you write. 
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THE REQUIREMENTS FOR ELIGIBILITY FOR 
ADMISSION 



To he admitted to the Craig Colony for Epileptics, the appli- 
cant must be a legal resident of New York State. All patients are 
admitted on the Bame basis as indigents. One© admitted their 
financial standing is inquired into by the Colony's agent, and if it 
is found that the relatives of the patient or the patient can reim- 
burse the State in whole or in part, they are expected to do so. 

Admissions are r^ulated in accordance with the law which pro- 
vides that equal favor be shown every county in the State, 
Epileptics of all ages are received. The Colony has as yet no 
proper facilities for caring for those epileptics who are insane 
or who are markedly delinquent, therefore it is useless to consider 
filing applications for such types. . The first step to secure a, 
patient's admission is to consult the superintendent of the poor of 
the county, or the commissioner of charities of the city in which 
the applicant lives. This officer has the necessary application 
papers which must be filed at the Colony in every instance by 
such officer before applications can be approved. Applica/nis who 
are meTiially incompetent (this iricludes the majority of epileptics) 
must be commUted through a court of record. Applicants of 
normal mentality are received as voluntary patients. 

Leaves of absence are always injurious to patients, and are 
systematically discouraged in every instanca 

No person suffering from epilepsj' should enter Craig Colony as 
a matter of experiment. None should come with a view of spend- 
ing a few weeks or a few months only, Epilep^ ia a most intract- 
able disorder, and if a person suffering from it begins to show 
improvement under two or three years, he has every reason to 
feel encouraged. 

[7] 
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REPORT 



To the Legislature of the Staie of New York: 

The Board of Managers of the Craig Colony for Epileptics 
takes pleasure in presenting this, the Twenty-fourth Annual 
Report for the year ending June 30, 1917. 

Progressive Development and Ultimate Capacity 
As originally designed, it was the plan of the promoters of the 
Colony, holding in view the natural resources at our command, 
that greatest economy, highest eflBciency and most beueficial 
service would result, if provision for housing and maintenance 
for at least two thousand patients be provided, and we request 
tiat funds for that purpose he appropriated. 

Salary and Wages Schedule 

The service in the institution and the " scientific and humane 
care and treatment " of the patients committed t« our hands, have 
fallen short of the ideals of your board of managers, in that 
discrimination against the Colony, in comparison with State hos- 
pitals for the insane, reformatories and prisons, in the matter of 
granting like compensation for like service, so repeatedly reported 
to your body, continues to be practiced, in view of which, we 
respectfully request that this embarrassing condition be relieved 
and corrected. 

Maintenance Budget 

We desire again to renew our request that a more elastic system 
be established, simplifying the subdivisions and granting powers 
for the transfer of balances in case of need and emergency 



Appropriations Recommended and Required 

In view of the greater cost of essential food stuffs, to satisfy 

the scientific demand for a proper diet for our patients, a larger 

mj 
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fund will be necessary to meet the minimmn needs of the 
Institution. 

This is equally applicable to the matter of coal, clothing, feed 
for cattle and horses, and various other materials and equipment 
that enter into the proper support of the Institution. 

The continued condition of increase of cost in all these items 
demands that a deficiency appropriation be provided to meet the 
needs of the current fiscal year. 

For several years, appropriations granted for repairs have been 
much below the amounts requested and recommended by your 
Board. The managers deeply deplore the shabby condition of the 
exterior of many buildings of the Colony, but in view of the 
limited appropriations for their upkeep, it is with great difficulty 
that even the most essential outside work is accomplished. 

New Construction and Furnishings 

In order that the patients in the two new dormitories approach- 
ing completion, may enjoy proper conditions in matter of dining 
facilities, it is recommended that a new central kitchen and 
refectory be constructed in the West Group to meet this important 
demand. 

Before the two new dormitories in the West Group can he avail- 
able for the housing and care of patients in that Group, it is abso- 
lutely necessary that proper and needful furniture and furnishings 
be installed therein, and funds sufficient for the purpose are 
requested. 

That we may invite and command a higher and more ^cient 
grade of attendants and nurses in the Women's Group and further, 
that those in attendance upon the unfortunate dwellers in that 
field of our work may be relieved and removed from the depress- 
ing atmosphere of their daily service, it is most earnestly requested 
that there be constructed in that Group, a Nurses Home and 
dormitory, where such nurses and attendants may enjoy a social 
life and freedom from the disturbing and distracting influences 
of their professional work, to the end that better service may 
result, a happier condition enjoyed, and efficiency in the care and 
treatment of female patients, both women and children, be 
increased. " ' i 
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The retauuDg wall along Kishaqua creek' being erected for the 
purpose of protecting the power plant and the water filtration 
system, must be extended, for which additional funds will be 
necessary. 

This is most important, for if we are again to be deluged by 
high water the same as occurred last year, great damage and loss 
will ensue, and a destruction, of both plants might follow. 

We desire to again call your attention to the great need of a 
Central Heating Plant and recommeiid that sufficient funds be 
appropriated for a general survey for the erection of the same. 

We further recommend that Willow pond, an artificial water 
basin, near the Village Green, be ^ilarged, in order that a sup- 
plemental water supply may be maintained, in order to meet 
emergemgr demands, that experience has proved necessary. 

Occupations for Patients 

We have felt since the establishment of the Colony that every 
possible occupation should be provided for the patients, not only 
because occupation has a remedial effect upon the Colonists, but 
because the real economic value in their work is shown in what 
they have accomplished in gardening, agriculture, forestry, and in 
the brick-making and tile-making plant during the past years. 
Diversity of occupations is much needed to meet individual talent 
and capacity, and we think appropriations should be regularly 
made to extend the department of Arts and Crafts and the 
Trades Schools. We have only one teacher of occupations for 
nearly 1,500 patients, which is the only one the State has ever 
provided, and this was done only the past year. We should have 
at least six teachers of occupations. 

In recommending and requesting the above, we have been 
fleriously mindful of the general world conditions, the im.usual 
demands on public and private purse, and the great burdens that 
have been precipitated on our nation, State and people, but we 
cannot, nor would we escape, our responsibility to those wards 
of the State to whom it is our duty and pleasure to minister, 
in view of which, we recommend and request the following appro- 
priations, that we may fulfill our obligations to them, and to the 
State of New York, whose servants we have the honor to be. 
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1. Deficiency maintenance appropriation for cur- 

rent fiscal year 

PerBOnal service $900 

Food 30,000 

Fuel 6,000 

Printing 500 

Advertising 100 

Equipment 21,900 

Supplies 10,000 

Materials 8,000 

Communication 500 

2. Maintenance for Fiscal year beginning July 

Ist, 1918: 

Personal service 178,856 

Food 115,000 

Fuel, light, power, etc 47,500 

Printing 500 

Advertising 200 

Equipment 43,476 

Supplies 32,000 

Materials 18,000 

Traveling expenses 1,800 

Communication 5,000 

Fixed charges and contributions. . 8,620 

General Plant Service 3,500 

Total, other than Personal Service 275,595 

3. itepairs and minor improvements 20,000 

4. Additional authorization for con- 

struction of two new dormi- 
tories now practically completed 

in West Group 15,000 

5. Enlarging Willow pond, etc 10,000 

6. fietaining walls, power plant, 

water softening plant, etc.... 15,000 

7. Furnishing two dormitories in 

West Giroup 13,000 
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8. DilUDgToom and Kitchen build- 

ing, West Group, at least 30,000 

9. General survey, plans and speci- 

fications for Central Heating 

Plant , 19,000 

10. purses and Attendants Home, 
Women's Group. Cost to be 
determined by State Architect. 

Respectfully submitted, 

LOUISA VAW RENSSELAER, 
W. P. BIGGS, 
FREDERICK PETERSON", 
BARNEY S. BEDEELEIN, 
PERCY L. LANG. 

SosYEi, N. Y., Octoltr 10th, 1916. 
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TREASURER'S ANNUAL REPORT 



To the Board of Managers of Craig Colony for Epileptics: 

The Treaeurer of Craig Colony for Epileptics respectfully sub- 
mits the following annual report for the year ending June 30, 
1917: 

General Fund — Maintenance 
1916 Receipts 

July 1 Balance Treaaurer'a hands $8,066 72 

From Comptroller, Chap. 646, Laws 1916 327,938 00 

Trom Comptroller, Chap. 45, Laws 1917. 24,500 00 

From Comptroller, Chap. 809, Laws 1917 5,800 00 

From reimbursing patients 7,528 55 

From clothing 17,981 41 

From miscellaneous earnings 6,157 69 

From refunds on items prior to July 1, 

1916 3 06 

From refunds on items after July 1, 1916 70 16 



$398,045 59 



Disbursements 

To State Comptroller as per 
Finance Law $8,034 46 

Items paid out to close last 
year's business 35 32 

Diahuraements less refunds. . 349,945 60 

Disbursements including re- 
funds 350,015 76 

To State Treasurer as per Sec 
37, Chap. 580, Laws 1899. 31,667 66 

Balance Treasurer's hands. . . 8,292 40 
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Improving Water Supply " E" 

Chap. 728, Laws lfll5. 
1916 

July 1 Balance Comptroller's hands $3 00 

Lapsed. $3 00 

$3 00 

Improving Water Supply " C " 
Chap. 728, Lana 1915. 
1916 

July 1 Balance Comptroller'a hands 1 . . $2,052 15 

Received from Comptroller 

and disbursed 2,040 27 

Lapsed 11 88 

$2,052 15 

Four Cottages " B " 
Chap. 728, Laws 19IS. 
1916 

July 1 Balance Comptroller's hands $31 68 

Lapsed $31 68 

$31 68 

Central Power and Heating Plant " D " 
Chap. 726, Laws 1915. 
1916 

July 1 Balance Comptroller's hands $5,056 89 

Keceived from Comptroller 

and disbursed $35 00 

Balance reappropriated by 

Chap. 181, Laws 1917. . . . 5,030 89 

— $5,055 89 

Central Power and Heaimg Plant " D " 
Reai^ropriated from Chap. 728, Laws 191S by Chap. 181, Laws 1917. 

1917 Balance reappropriated '... . $5,030 89 

Received from Comptroller 

and disbursed $4,923 39 

Balance Comptroller's hands. 107 50 

$5,030 89 
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Employees Cottages and Conneeiiona "A" 
Chap. 727, Laws 191G. 
1916 

July 1 Balance Comptroller's hands $120 58 

Received from Comptroller 

and disbursed $91 50 

Lapsed 29 08 

$120 58 

Repairs "AA" 
Chap. 046, Laws 1916. 

Appropriation $10,000 00 

Received from Comptroller 

and disbursed $9,769 82 

Balance ComptrolleT's hands. 230 18 

$10,000 00 



Water Supply " GC " 
Chap. %4A, Laws 1916. 

Appropriation $5,000 00 

Received from Comptroller 

and disbursed $192 82 

Balance Comptroller's hands. 4,807 18 

$6,000 00 

Cold Storage Plant arid Equipment " DD " 
Chap. 646, 1.awB 1916. 

Appropriation $5,000 00 

Received from Comptroller 

and disbursed $3,300 88 

Balance transferred to Cold 
Storage Plant and Equip- 
ment " D ", Chap. 181, 
Laws 1917 1,699 12 

$5,000 00 
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Cold Storage Plwni and Equipment " D " 
Chap. ISl, Laws 1917. 

Appropriation $30,000 00 

Balance transferred from Cold Storage 
Plant and Equipment " DD ", Chap. 
646, Laws 1916 1,699 12 

$31,699 12 
Disbursed by State Comp- 
troller $3,191 30 

Balance Comptroller's hands. 28,507 82 

$31,699 12 



Construction of Dormitories " BB " 
Ch&p. 646, Laws 1S16. 

Appropriation '. $20,000 00 

Received from Comptroller 

and disbursed $109 63 

Disbursed by Comptroller... 14,042 65 
Balance Comptroller's hands. 5,847 72 

$20,000 00 

Repairs "A" 
Chap. ISI, Laws 1S17. 

Appropriation $10,000 00 

Received from Comptroller 

and disbursed $105 50 

Balance Comptroller's hands. 9,894 50 

$10,000 00 



Construction of Dormitories " B " 
Chap. 181, LawB 1917. 

Appropriation $45,000 00 

Balance Comptroller's hands. $45,000 00 

$45,000 00 
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Water Supply " C ". 
Chap. 181, Laws 1017. 

Appix^riation $20,000 00 

Balance Comptroller's hands. $20,000 00 

$20,000 00 



All of which is respectfully submitted, 

JOHN F. CONNOR, 
Treasurer Craig Colony for Epileptics. 

We hereby certify that we have examined the foregoing 
Treasurer's report for the year ending June 30th, 1917, having 
compared the same with the Treasurer's books and vouchers and 
with the Superintendent's hooka and report, and we believe the 
same to be correct, 

DANIEL B. MURPHY, 
PERCY L. LANG, 
B. S. BEUERLEIN, 

Auditing Committee. 
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REPORT OF MEDICAL SUPERINTENDENT 



SoNYBA, N. Y., October 9, 1917. 
To the Board of Managers of the Craig Colony for Epileptics: 

The Aonual Report of the Medical Superintendent for the fiscal 
year ending June 30th, 1917, being my ninth annual report, is 
submitted herewith: 

Capacity 

The two brick dormitories of the one story type of construction 
being erected in the West Group and designed to replace the space 
for patients vacated in the Letchworth House, are well advanced 
toward completion. Unfortunately, these cottages cannot be used 
for some time after completion as the appropriations requested 
last winter, with which to furnish these cottages and to erect the 
necessary kitchen and dining-room building required in connec- 
tion with them, were not granted. These cottages, Onondaga and 
Cayuga, are intended to be occupied by some of the more helpless, 
physically and mentally, among the male patients, the one story 
type of construction permitting of easier supervision than ia 
possible in the ordinary cottage. Loomis Infirmary may then be 
utilized for a more active grade of male patients. Some time 
in the future when the finances of the State permit, more cottages 
for males of higher mdntality should be provided so as to carry 
out the closer classification, which is of such prime value in an 
institution. The majority of cottages for male patients, especially 
in the Village Green Group, continue to be overcrowded to such 
an extent that early relief seems plainly indicated. 

The need for the erection of an additional group for females 
south of the present Villa Flora Group should not be lost sight 
of. This proposed Group should be used for the more defective 
female patients, thus permitting of the present Group for females 
being occupied only by the higher mental grades. 

To accomplish repairs as indicated, make minor improvements, 
and to add to equipment from time to time as may be required, 
there should he available annually as formerly a special fund for 
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such purposes. Under the present syatem of making appropria- 
tions, aa no special fund is available for minor iraprovemeots or 
small additions to equipment, there are many items under these 
headings left unattended to which should he accomplished, e, g., 
Outside lighting of entire Villa Flora Group, West Group, por- 
tions of Central and Village Green Group; additional plumbing 
for Schuyler Infirmary and various other structures at the Colony; 
installation of sanitary drinking fountains; placing of additional 
fire hydrants near bams and seed house. More furniture is 
needed in various patients' cottages, especially chiffoniers, ward- 
robes, pictures, clocks, rugs, chairs of Tarious kinds, bed side 
tables, tables, settees, mirrors, stands, dressers. To make more 
homelike, within reasonable limits, these ate required iu the 
various cottages. Many of the brighter patients who can appre- 
ciate such things are without a proper place in which to keep 
their personal belongings. 

As the cost of articles of food, fuel, etc., fluctuates so much 
it is impossible to foretell the exact amount required for g^eral 
maintenance expenditures sufficient to meet the requirements of 
the Colony for a comparatively remote period in the future. It 
was found necessary to obtain from the Legislature of 1917 a 
deficiency appropriation under several of the maintenance sub- 
divisions. 

From the experience of i>aat years I am of the opinion that 
the State should have an emergency or contingent fund available 
that some supervisory officer or board or the institutions individu- 
ally might have, from which to purchase food, fuel, etc., should 
the amount in the maintenance fund of an institution at any 
particular time be insufficient to meet urgent need for action. 
The obtaining of deficiency appropriations entails weeks or 
months of waiting when immediate relief may be demanded. 

I would suggest that your Board consider the following items 
to be requested of the coming L^islature: 
1. For the maintenance of the Colony for the 
fiscal year beginning July 1, 1918, I would 
recommend that under the subdivision 
" Personal Service " an appropriation be 
requested sufficient to permit the • 



itizecoy Google 



No. 31] 



Colony to pay the amounts included 
in the modificatioin of our salaries 
and wages schedule recently suhmitted to 
the Salary Claseificatiou ConuuissioiL 
These changes, if granted, would remove 
most of the points of discrimination so long 
existing between the Colony Schedule and 
the Schedule of other New York State 
Institutions, and would furthermore place 
us in a better position, to compete in the 
labor market, aa we must perform with 

employees in general $178,856 00 

Food $115,000 

Fuel, light, power and water 47,500 

Printing and advertising 200 

Equipment 43,475 

Supplies 32,000 

Materials 18,000 

Traveling expenses 1,800 

Fixed charges and contributions. . . 8,620 

General plant service 3,500 

Communication 5,000 

275,595 00 

Total $454,451 00 

The amounts given for expenditures so far in 
the future are as approximately correct as 
can at this time be arrived at considering 
the uncertainty of what various supplies 
will cost another year. If the two dormi- 
tories at the West Group are occupied early 
in the next fiscal year and as a result the 
census of the Colony materially increased 
there will be required a proportionate 
increase in the amount included under cer- 
tain subdivisions, e. g., food, fuel, mat^ials, 
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, Repairs $20,000 00 

This amount should be made available so as 
to permit of our bringing more up to date 
the making of various repairs needed on 
the many buildings at the Colony. One im- 
portant item which should if possible be 
taken care of another summer is that of the 
long-deferred eixterior fini^ng of the 
various brick cottages, which were origi- 
nally whit«wa£hed and which should either 
be restored to the original brick color, so far 
as such ia possible or painted. If properly 
painted such a finish would probably not 
require renewing for a period of four or 
five years. 
While one must appreciate that owing to the 
war situation demands upon the State 
Treasury in connection with the State Insti- 
tutions should only be urgent item, as far 
as the Colony ia concerned it is felt that in 
addition to the usual fund for general 
maintenance purposes and for repairs the 
following matters should receive favorable 
consideration from the present L^islature. 

Diningroom and Kitchen Building, West 

Group, at least 30,000 00 

Without this building no facilities are avail- 
able for furnishing meals to those patients 
to reside in the two dormitories now under 
course of construction in the West Group. 
This kitchen building should be designed so 
as to provide capacity not only for those 
patients residing in the cottages now occu- 
pied in the West Group and to reside in the 
cottages under course of construction but 
also for two similar cottages which will 
probably be constructed in this Group in 
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the not distant futura It would seem 
cheaper to erect the entire stnicture at one 
time rather than to build a portion of it 
and subsequently enlarge it. A second 
floor should be erected over the dining- 
room 80 as to provide accommodations for 
employees. 
Wyandotte, the present diningroom and 
kitchen cottage, a wooden structure, 
cannot satisfactorily be enlarged but might 
if vacated be remodeled for dormitory pur- 
poses or utilized for employees. 

4. Enlarging and Deepening Willow -Pond to 

provide storage for at least 30 days' supply 
of water and placing a proper unclimable 
fence about Baid pond, laying of required 
water mains from pumping station to pond, 
etc., in order to furnish adequate reserve 
storage capacity to be made use of during 
periods of freshet and drought in Kishaqna 
Creek ahd furthermore, for proper fire pro- 
tection of the Colony such changes are 
urgently necessary. At least 

5. Concrete retaining wall extending 

in a southerly direction from 
Colony Bridge over Sishaqua 
Cre^ to protect the Water Soft- 
ening Plant $10,000 

Betaining wall extending north 
from dam to protect Power Plant, 
smoke-stack, etc 5,000 



At the present time the Water Softening Plant 
is exposed to serious damage by any con- 
siderable freshet, which may occur in 
Kishaqua Creek. In 1916 as result of a 
cloudburst raw creek water overflowed the 



15,000 00 
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top of the clear weQl, which contains the 
filtered treated water used by the Colony 
for dtin^ing purposes, thus exposing all at 
the Colony to the possibility of serious 
infection. Should there be at any time 
material damage or interference to the 
Water Softening and Filtration Plant, 
there would necessarily follow serious 
menance to the lives of all residing at the 
Colony. The retaining wall being built on 
the west side of Kiahaqua Creek north of 
the Colony Bridge should' be extended 
north so as to further protect the Colony 
Power Plant, smoke-stack, etc. 
Central Heating Plant, including enlarged 
boiler room, boilers, pipes and similar 
equipment, main and connecting brick con- 
duits, automatic stokers, adequate pro- 
visions for storing bituminous coal and the 
various sizes of anthracite an appropriation 
of at least $150,000 is required. There 
should be at once made available $15,000 
so as to permit of being made by the State 
Engineer a general survey of the Colony 
to be used as a basis for the subsequent 
preparation of complete plana and specifi- 
cations for heating from a Central Plant all 
structures at the Colony for which such a 
method of heating appears feaaible. Since 
shortly after the establishing of the Colony 
there has beem annually presented a request 
for the correction of the present wasteful 
and unsatisfactory method of heating the 
Colony stmetures by means of multiple 
heating plants. The use of a cheaper grade 
of coal would be possible in a Central Heat- 
ing Plant. The doing away with hauling a 
considerable amount of coal and the removal 
of ashes in a similar way would also be 
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eliminated. The present method of receiv- 
ing and storing coal is not at all what it 
should be. Several of the heating plants, 
i. e., one in the Villa Flora Group are in 
poor condition and will have to be replaced 
very shortly. There would seem to be no 
question r^arding the economy of applying 
such an amount as might be necessary to 
replace outlying individual plants, toward 
the construction of a central heating plant. 
The removal of many of these heating 
plants would also improve the sanitary con- 
dition in several of the large stmcturefl 
occupied by either employees or patients, or 
both 15,000 00 

7. Power equipment on sewing machines in 

tailor shop and sewing room, electric cutter, 

electric irons, etc 1,200 00 

Depending on foot power for operating of 
sewing machines in the tailor shop and 
sewing room prevents turning out the 
amount of work which might otherwise be 
completed. With power equipment the 
Colony would be much nearer the position 
of being able to make all of its clothing for 
patients as well as all bedding, etc. 

8. Motor trucks 3,000 00 

The necessity of having motor trucks at the 
Colony has ao long been apparent that . it 
seems strange that our repeated requests 
have not been favorably considered. With 
80 many outlying buildings at the Colony, 
these trucks could he used to great advan- 
tage. 

9 . Farm tractor 1,500 00 

With the desirability, nay necessity, of a 
tractor on the Colony farm with its land 
lying so well for the use of such a piece of 
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equipment being 80 apparent, there should 
be no argument against providing the 
Colony with funds with which to make this 
purchasa 

Equipment for the making of shale paving 
brick, hand repress machine, screens, sheds, 

etc 1,500 00 

If this equipment was available it would 
permit the Colony to manufacture an excel- 
lent quality of paving brick, which could be 
utilized to advantage for many years to 
come, toward improving the Colony roads. 
There is not only no stone on the Colony 
premises but none within a reasonable dis- 
tance. The shale at the Colony has been 
sampled and considerable testing made bo 
that it is established that it would be most 
excellent for the making of paving brick 

Nurses Home, Villa Flora Group. 

As so frequent mentioned there is needed in 
the group for female patients a home in 
which those employees in the direct care of 
patients can when off duty reside in a build- 
ing especially arranged for the purpose and 
which is not occupied by any patients. The 
cottages now occupied by nurses and attend- 
ants were arranged for patients and should 
be available to be occupied by them. These 
cottages are not properly arranged for our 
nursing force. If this home was constructed 
there would be vacated space which would 
be available for at least seventy additional 
female patients. This building should be 
planned so as to not only provide for sepa- 
rate room for each nurse or attendant, 
adequate toilet facilities, bath rooms, etc., 
but should have a lai^e assembly room 
which could be used by nurses for recreation, 
social purposes, etc. There ^ould also be 
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provided a kitchen. The coat of construc- 
tion of this huilding would have to be deter- 
mined by the State Architect, 
12 , Furnishing the two new dormitories now prac- 
tically completed in the West Group. 12,000 00 

Until this appropriation is made available 
these structures, which have a minimum 
capacity of 120 male patients cannot be 
occupied. In conjunction with this item 
the one referring to an adequate dining- 
room and kitchen for the same group must 
be given consideration. 

Colony RequiretncDts 

With many of the physicians on the medical staff married, in 
order to provide proper living accommodations for them and also 
to gain additional space for other officers, employees and patients, 
there should be constructed, in the not distant future, cottages 
for several married members of the medical staff, e. g., the first, 
second and third assistant physicians and the patholi^ist. These 
cottages could be constructed for reasonable amounts and the 
space thus vacated be used to excellent advantage at a much less 
cost than could otherwise be arranged for. The privacy of a 
separate cottage should be afforded more of our married officers 
than is possible under present conditions. 

When the present state of affairs throughout our country clears 
somewhat and conditions approach a normal readjustment, every 
effort should be exerted to obtain sufficient funds with which to 
progressively develop the Colony toward its final completion with 
proper accommodations for the care of at least 2,000, perhaps 
2,500 patients. If the latter figure is decided upon it will be 
necessary for the Colony to acquire more tillable land. In several 
recent reports submitted by me there have been outlined in con- 
siderable detail the items needed for this purpose, therefore I will 
but repeat the list at this time, referring to them in this manner 
so that they may not be entirely lost sight of. 

1 . West wing to Peterson Hospital. - 

2 . Fire escapes, including enclosed interior fireproof stairways, 

for the Infirmaries, etc 
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3 . Houses for flBsistant phjsiciaii& 

4. Cottage for receiving and obaerving new patients. 

5. Two cottages, one for males and the other for females who 

are temporarily mentally confused. 

6 . Addition to Laboratory. 

7 . Dormitories for younger Colonists and those of better grades 

of mentality. 

8. South Farmstead Group. 

9 . Geeeral Assembly Hall. 

10 . West House Farm Dormitory. 

11. Additional Industrial Building. 

12. New stand pipe with capacity of 500,000 gallons. 

13 . Protestant chapel. 

14. Ditching machine. 

15. Placing basement under the center and south wings of 

Trades School. 

16 . Reserve dynamo and engine, power plant 

17 . Piling and dredging to protect farm land. 

18. Blacksmith shop. 

19 . East wing to Central School Building. 

20. Extending main horse barn and providing for additional 

storage space for hay. 

21. Raise northwest portion of laundry to two stories and install 

elevator therein. 

22. Medical books and surgical instruments. 

23. Additional plumbing. 

Medical Staff 

There were no changes in the Medical Staff during the fiscal 
year. Dr. Charles A. Joy, Junior Assistant Physician, has 
received a Commission in the Medical Reserve Corps of the U, S. 
Army. 

The visiting Specialists and many of the Consultants were at 
the Colony during the period of this report 

The Medical Society of the County of Livingston held its 
r^ular meeting at the Colony on May 1st, 1917, An interesting 
paper illustrated by lantern slides was presented by Dr. Kathan 
W. Soble of Rochester, N. Y. Capt. Chas. I. Newton of Troop 
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M. Geneaeo, N. T., gave a talk On the work of the Army Medical 
Department at the Mexican Border and fibna covering the work of 
the American Ambulance Field Service in France were shown. 

R^ular meetings of the Colony Medical Staff were held as in 
former years. 

On January 16th and May 15th Clinical Days were held at the 
Colony. Previous to these occasions invitations were sent out to 
many physicians in Western, N. Y., to be present. 

Salaries and Wages 
It becomes necessary to once more urge the placing of the 
ColOuy schedule of salaries and wages on the same plane as 
that of all other State Institutions. The discrimination between 
the rate of salaries and wages paid various officers and employees 
in State Hospitals for the Insane and institutions working along 
similar lines such as the Colony should not longer continue. 
Justice demands a readjustment of the present situation. 

Training School for Nurses 

The work of the Training School for I^urses has continued 
quite satisfactorily. As mentioned in many previous reports the 
nursing force at the Colony should be provided quarters and com- 
pensation commensurate with the duties required of them. 

The necessity for a nurses and attendants' home in the Villa 
Flora Group is more evident than ever. The erection of this 
structure would not only provide proper accommodations for 
nurses and attendants but would vacate space which could be 
readily utilized for some seventy additional female patients of 
higher mentalily^ 

The graduating exercises of the training school were held on 
September 13, 1916, at which time there were graduated four 
nurses. 

The address to the training class waB made by Mrs. Louisa 
L. Van Rensselaer, a member of the Board of Managers at the 
Colony. Mrs. Van Rensselaer has very kindly donated funds for 
the establishment of a scholarship to permit the graduates of the 
training school to cany on advanced work. 
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In the last analysis the success of the work of an institntion 
for the care of defectives depends upon its nursing fon*, there- 
fore nothing should be left undone to attract to such an institution 
the most efficioit persons ohtainable to carry on such duties. 

Deaths Among Employees 

Mrs. Muriel B, Andrews, a member of the graduating class 
of the training school for 1916 was drowned while bathing in 
Kishaqua creek on the evening of July 13, 1916. 

Employees at the Colony, some two years ago, arranged for 
a gratuity fund, from which a definite amount was to be paid the 
nearest relative of the employees who might die while in the 
service of the Colony. In order to obtain a larger reserve fund 
for this organization, a very successful street fair was held at the 
Colony on August 2, 1916. 

School 

School work has progressed quite satisfactorily during the year 
despite considerable interference with attendance owing to the 
fact that many of the school children were kept in quarantine 
during certain periods to prevent spread of measles. 

Excluding those epileptic children who are markedly impaired 
mentally, it is possible to educate many epileptic children to quite 
a d^ree, not only in the lower scholastic branches but especially 
in manual work. Patience, tact and the ability to recognize 
psychic conditions in epileptics are of fundamental importance 
before teachers can obtain desired results. 

Exhibits 
Exhibits of demonstration by means of photographs of the work 
at the Colony, the use of moving picture film and explanatorj' 
charts pertaining to epilepsy were sent to the New York State 
Fair at Syracuse September 1916, the Annual Meeting of the 
^National Association for the Study of Epilepsy at Skillman, 
N". T., May 28, and May 29, 1.917, and at Randall's Island, New 
York city during the meeting of the American Medical Associa- 
tion early in June, 1917. 
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Brickyard 
The making of agricultural tile in the Colony brickyard has 
proceeded very satisfactorily so that it is hoped that by making 
brick and tile during alternate summers for some years to come, 
the Colony will be able to provide for itself sufficient agricultural 
tile to properly underdrain all of its farm land. It can use to 
good advantage for several years, all tile thus manufactured on its 
own premises. The quality of raw material is such that excellent 
shale paving brick, pressed brick for building purposes, and 
tapestry brick could be readily made with but a little additional 
equipment over and above that now at hand for the manufacture 
of common brick. 

Communicable Disorders 

While during the year there were a few cases of measles, 
scarlet fever and diphtheria, none were unusually severe in type 
and but one death occurred, which was a male patient who 
developed a severe pneumonia and pulmonary oedema as a com- 
plication of measles. 

All incoming patients are vaccinated against smallpox and 
typhoid fever when there is no authentic evidence of recent suc- 
cessful vaccination. Throat cultures for evidence of diphtheria 
are made of all new admissions. 

Forestry 

Red pine was set out during the spring instead of white pine 
as in former years, the latter variety having developed blister, 
it was not furnished by the Conservation Commission, The slope 
in the rear of the women's group from the Kishaqua gorge to the 
east line of the Colony has been reforested with pine, as well as 
certain other small sections of the Colony grounds. Another year 
the placing of pine toward the south end of the Colony will be 
begun. The removal of second growth, etc., from the fields south 
of the brickyard has been practically completed and it is now 
proposed to thin out the main woods which cover over nine hun- 
dred acres. 
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Water Supply 

As referred to many times during recent years, an ample sup- 
ply of sanitary water for the Colony ia extremely important. 
While the new construction now under way for modification of 
the pumping, softening and purifying of water is a long step 
forward, there is needed ade^juate storage facilities for treated 
water and also for a supply of raw water for fire protection and 
to meet the ordinary demand for general use during periods of 
drought or freshet in the Kishaqua creek from which source the 
supply is obtained. 

By deepening Willow pond and slightly enlarging the area 
covered by it, space could be easily provided in which to store a 
thirty days' reserve of water. About the pond, because of its 
location, it would be necessary to place an unclimbable fence of 
proper height to prevent accidents occurring to persons residing 
at the Colony, Necessary mains would have to be laid to connect 
the pumping station with the pond. The present stand pipe, which 
has a capacity of but a hundred thousand gallons was erected some 
twenty years ago and is beginning to show signs of disintegration, 
also being entirely too small for the present need of the Institu- 
tion, should be replaced by a much larger stand pipe. 

Funds should be made available so that sanitary drinking 
fountains might be placed in all structures at the Colony. At 
present owing to a duplicate system of plumbing, many hundred 
faucets supplying raw creek water are accessible to employees 
and patients. With the change now under way in the water 
purifying plant this condition will shortly be obviated. When. 
the new work is completed the steam fire pumps and the steam 
pumps for raising water from the purifying plant to the stand 
pipe will be in duplicate. 

As mentioned elsewhere in this report, in order to properly 
protect the water softening and purifying plant there must be 
erected a concrete retaining wall of proper height from the bridge 
over the Kishaqua creek to a point in the bank some distance 
south of the concrete reservoir of the purifying plant. As the 
plant stands at present it is in danger of being seriously damaged 
or destroyed by a freshet. 
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Elopements 

Situated as the Colony is in an essentially rural district, many 
of the patients coming from larger cities, and considering the 
great latitude in the way of freedom allowed Colonists, it is not 
surprising that a few leave without first having had permission. 
Inability to readjust themselves to a radical change in environ- 
ment, homesickness, a wandering impulse not infrequently 
observed in epileptics, and oftentimes false and misleading state- 
ments made by relatives or friends to induce patients to come to 
the Colony are factors acting toward causing elopements. During 
the year covered by this report, 42 patients left the Colony without 
permission. Of these 27 were returned, 10 reached home, and 
four imacconnted for. The latter were all males and reasonably 
well able to care for themselves in the outside world. 

Out Patient Service 

In order that the Colony may be in position to reach out into 
the community for the purpose of diffusing information pertain- 
ing to not only the care and treatment of those epileptics residing 
on it3 premises but to provide means of consultation at points 
within a reasonable distance from the Colony, i, e., to arrange 
for an out patient service for following up for their own benefit 
those patients absent from the Colony or discharged therefrom, 
funds should be provided to employ such trained persons as might 
be necessary to further this essential phase of Colony effort. 

Field Work 

For some seven years past the Colony has been seeking to have 
a r^ular field worker to send into different parts of the State so 
as to obtain all possible information regarding family and per- 
sonal history of those patients already at the Colony and of those 
applying for admission to the Colony. Information thus obtained 
is not only of great value in the compiling of data pertaining to 
the seiemtific study of the epilepsies but may be of great use 
in outlining a proper course of treatment for the individual 
epileptic subsequent to his or her admission to the Colony. A 
tactful field worker may while pursuing the work above outlined 
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disaeminate through the community much information pertaining 
to defectiveness and the institutions caring for defectives and 
what is required for the further development of such institutions 
so as to more nearly meet the situation. Mias Florence G. Smith, 
from the Bureau of Analysis of the State Board of Charities, has 
been withdrawn from the Colony work to other duties. Miss 
Smith while working at the Colony compiled much information of 
value to the Colony r^arding those patients whose families she 
studied. 

While the exact etiology of the condition is not as well estab- 
lished in some respects as many other disorders known to medi- 
cine, there seems no question but what there is a hereditary basis 
for the condition in the majority, the direct ancestry being 
tainted with some abnormality of the central nervous system, as 
the result of which the potential epileptic is born, his symptoms 
to make their appearance upon the addition, of some exciting 
factor, which in itseK could not bring forth the epilepsy unless 
the epileptic constitution, so-called, was present. The active part 
in producing epilepsy played by alcohol, syphilis, birth injuria 
infectious diseases in infancy and childhood, traumatism to the 
head at any period in life, etc., are well known. In any individual 
epileptic, however, there should be made a careful study of the 
history of the patient in order to exclude co-incidents which have 
been assigned causative relationship to the epilepsy. The con- 
tinued development of the activities of properly trained field 
investigators should make available in the public institutions 
much broader information of the ancestral and early personal 
history of patients than is often obtainable imder existing con- 
ditions. 

As chairman of a committee on classification the writer sub- 
mitted to the National Association for the Study of Epilepsy the 
following tentative classification of epilepsies which was duly 
adopted. It is hoped that this classification will prove of some 
ultimate value for comparative purposes. 
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Org&uic (sympto- 
matia) 



CLissincATioif Based on JEnoLoaT 
Foetal mftldevelopmeiit (porenoephsly, etc.). 
Birth or aubeequent head trauma. 
Encephalitis — meningitda. 

f Bndarteritic ( 

Syphilitic \ Encephalitis, etc. \ 

Aloobolic 
ArtorioBc!erotic 
Lead 

I j^aams Tumor — gumma, etc. 

Sunstroke 

(Scarlet fever I 

Typhoid fever J 

I Measles, etc. I 

[ Peitussia (mechanicalT) [ 



Congenita) 
Acquired. 



Eudocrine 
disturbance, 
cerebropathies, 



Intestinal abuonnality of function. 
Acidoaia plua XT 



Uremic | 

Eclamptic J 
Diabetic, ete. 

Endocrinopathic 

Dietary eiceasea 



Involution. 
Puberty. 
Compenaat^ry, t 



(Psychogenic and epileptic constitution 
(Including heredity) 
Unclassified. 



Paresis 
I Dementia praeeox 
[ Spaamophilia, etc. 



Classipi CATION Basbd ON Stuftouatoloot 

Major ConvulsionB (grand mal) .... J Complete. 

\ Partial. 

Minor Petit mal (mild). (With or without automatism.) 

Psydiic Brief — protracted — recurrent. 

Jacksonian, 

Sensory. 

EquivaleutB. 

MeNTAI. CLASSinCATIOH 

Normal. (No psychosis.) 
RetATdation. 

I Moron. 
Imbecile. 
Idiot. 
Insane deterioration — dementia — original mental status? 
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Convuhions During Early Life and Epilepsy 

It has long been considered an ostablislied fact that prolonged 
delivery and forceps injuries during this period have acted as 
active causative factors of a subsequent epilepsy. One can grant 
that disturbances of various kinds during fetal life may bring 
about destructive effects in the brain, with consequent mental 
defect, paralyses of various kinds, epilepsy, etc. During pro- 
longed delivery there must necessarily result a marked change in 
circulation within the cranial cavity, but the question arises as 
to whether nature has not provided for this. If it were true that 
the majority of prolonged deliveries resulted in epileptic and 
defective children, many, many more first born would present 
as such. So far as all available statistics go, but very few of the 
many thousands of first born children become epileptic. 

During the protracted delivery with the change in the cerebral 
circulation there no doubt occurs a transitory cerebral oedema, 
which may be, so far as known, physiological in nature. If suf- 
ficient injury to meningeal or other vessels results during the 
period of birth serious hemorrhage may occur with consequent 
damage to the brain itself. The majority of the severe cases of 
this kind, however, succumb within a few hours or days after 
birth. Prompt operation on selected cases of subdural hemorrhage 
has resulted in the disappearance of the symptoms with sabsequeat 
normal development. 

Even though convulsions did occur in the infant directly after 
birth, barring those cases of large cerebral or subdural hemor- 
rhage, it does not necessarily follow that if such an infant survives 
that it later becomes epileptic. 

It was found, in an effort recently made to obtain some 
statistics along these lines, that many of the obstetricians con- 
sulted did not have readily available data pertaining to the matter, 
but considering the statistics obtainable which were based on over 
30,000 births, the percentage of infants having convulsions 
immediately or shortly after delivery was exceedingly small, much 
less than one per cent. In a series of several thousand births 
reported by a prominent obstetrician those infanta presenting 
convulsions directly after birth and who survived, not one, up 
to the age of 25 years, the period of observation, had become 
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epileptic. On the other hand another prominent medical man 
asserted the causes that brought about convubions immediately 
after birth must later produce epilepsy. Again, another stated 
that in his opinion there is little or no relationship between con- 
vulsions in infancy and a later epilepsy, in a series of 2,100, he 
saw no cases of convulsions immediately after delivery. 

The majority of pediatricians are of the opinion that barring 
those infants having convulsions immediately or shortly after 
birth, the symptoms being the result of actual damage to the brain 
at that time, the majority of patients having convulsions during 
early life have such as result of a spasmophilic condition, which as 
a rule in the process of development and growth in the individual 
later disappears. One observer stated that 50 per cent of infants 
and children have one or more convulsions, and of these but very 
few have a subsequent epilepsy. It is a matter of common 
knowledge that history of one or two convulsions during the 
infancy of non-epileptic adults is very common. Another observer 
stated in children suffering from rickets or acute gaatro-intestinal 
disturbance or acute infectious convulsive seizures are actual 
clinical phenomena which are not liable to crop up as epilepsy 
in later years. Another averted " 85 to 90 per cent of infantile 
convulsions are a manifestation of spasmophilia, of the remaining 
10 to 15 per cent of convulsions occurring during infancy, organic 
changes in the brain are the cause. These children may later ■ 
continue to have convulsions in the way of an epilepsy." 

Another writer states " there are many eases of epilepsy, per- 
haps tiie majority, in which there is no history of convulsions in 
infancy and early childhood." 

The general impression had, therefore, by the large number 
of pediatricians consulted is that infantile convulsions are rarely 
primarily due to epilepsy. An actual meningitis or encephalitis 
occurring as a complication of an acute infectious disease may, 
of course, result in permanent organic change with a subsequent 



Chronic Epilepsy 

Hippocrates recorded the opinion still held that the seat of 
epilepsy is in the brain. A hereditary defect either similar or 
dissimilar may be transmitted bo that its influence may play a 
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very large part in the development of epilepe^' in the deaeendant. 
The predisposition thus created causes the potential epileptic 
to be born into the world with an endowment below the normal, 
a handicap which prevents him from being able to resist deleteri- 
ous influences which may subsequently act upon him. If an 
individual with such an original endowment defect is fortunately 
placed as to his environment during infancy, childhood and 
adolescence enough resistance may be developed bo that the posai- . 
bility of the bringing out of an epilepsy during the adult period 
is quite remote. 

Many applicants after having had the symptoms of their dis- 
order for a considerable period and having pursued various courses 
of treatment are finally admitted to the Colony expecting that 
some marvelous specific remedy will at once be administered so 
that they may be restored to perfect health within a very short 
space of time. Naturally these persons are more or less dib- 
appointed because no such outcome is possible. Too little con- 
sideration is ofttimes given by persons arranging for applicants 
to enter the Colony to the fact that where the disorder has been 
present for some years there is associated with it directly or indi- 
rectly a permanent structural change of the brain showing itself 
by perhaps a mental impairment or paralysis. ^Vhen people once 
realize that mental impairment, paralysis, convulsions, etc., often 
follow or go hand in hand with a destruction of essential parts 
of the brain, there will not then be expected these unattainable 
results. When there is hit a disturbirt^e of function of essential 
brain cells and no permanent danuiffe to these most importani 
tissues proper treatment may hrin-g about a readjustment of the 
entire vital mechanism as it were and so cause a cessation of the 
symptoms of epilepsy. 

There seems much evidence to establish the fact that many an 
epileptic is such as the result of a lack of normal pn^ressive 
development during the antenatal period of existence. Gross 
organic defect, e. g., a porencephaly, results from destruction of 
brain tissue during foetal life, the causative factor being what it 
may, in some a hereditary syphilis. 
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Etiology 

At the present day it is considered that independently of or 
associated with gross lesions of the brain psychogenic, chemotoxie 
and endocrinopathic factors are separately or conjointly respon- 
sible for the appearance of epilepsy. 

The disturbance of the functions of the entire gastro-intestinal 
tract, with its consequent probable upset of normal metabolism, 
is as a matter of common knowledge present in the majority of 
epilepticsL Intestinal stasis as the result of kinks, bands, ptoses, 
etc., of the various parts of the intestinal tract may in some 
instances so disturb the metabolic processes in the predisposed 
individual that epilepsy may result, but I cannot believe, as 
some claim, that in the majority of epileptics such is the sole 
cause of symptoms. Most of the surgery applied to rearrangement 
of the intestines is made use of without a proper broad perspective 
of the epileptic as a whole. 

Apparently alcohol, improper and excessive diet and similar 
factors oftentimes plays a large part in bringing out the symptoms 
of epilepsy. It must be impressed upon the reader, however, that 
many of the alleged causative factors producing epilepsy in par- 
ticular individuals are but too often coincidental, No conclusive 
evidence has as yet been adduced to establish a specific germ infe<!- 
tion as the cause of epilepsy. Some substance, at present 
unknown, no doubt makes over-sensitive the cerebral cortex, per- 
haps causes or is the result of the upset of the bio-chemical 
processes in the essential nerve cells, in consequence of which 
reactions present as various types of epileptic seizures. To sum- 
marize the etiol(^y of epilepsy it can be said to be very complex, 
the relationship to other defective states being frequently very 
close, and the alleged exciting causes often but co-incidental. 

As the result of Wassermann tests applied to a large niunher of 
epileptics at the Colony and elsewhere the concensus of opinion 
held is that the percentage of epilepsies the result of syphilis is 
comparatively small, 2-3 %. Kaplan.* recently called attention to 
what he trained Wassermann Paradoxus which he finds occurs in 
patients who display one or more manifestations of motor unrest, 
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such as spasms, tics, tetanoid movements, fainting spells, con- 
vulsions and that type of epilepsy designated "idiopathic." He 
states: "All of them showed no signs of luee in their physical 
analysis or in their history, A few cases were given the benefit 
of the doubt, but neither mercury nor salvarsan nor the combined 
treatment stowed any improvement in these cases. The spinal 
fluids when analyzed never showed an abnormal condition. The 
connection between this motor unrest or spasmophile tendency 
and the positive results with noncbolesterinized and negative with 
reinforced antigen is inexplainable, at least for the present. It 
must be borne in mind that not all cases showed this peculiarity 
and that many apparently similar cases resulted in a negative with 
both extracts. The Wassermann. Paradoxus should always be 
guarded against, as it may cause trouble when only nonreinf orced 
extracts are used. The situation has nothing to do with lues, 
but rather with a neutral state that permitsi a deviation of the 
complement in the absence of cholesterin." 

The albuminuria so commonly seen following seizures in 
epileptics may indicate that kidney function is sufiiciently dis- 
turbed at this time to permit of retention in the body of toxic 
substances which ordinarily are eliminated and which in them- 
selves, when so retained may actually produce convulsive seizures. 
The relationship of conditions in uraemia, eclampsia, certain 
states of acidosis, etc., associated with convulsions to that which 
exists in certain forms of epilepsy is seemingly quite dose. There 
is apparently in many cases of epilepsy a cumulative action of 
some toxic substance which results in the recurring seizure 
phenomena. The blood pressure in the average epileptic is some- 
what higher than normal. The old discrimination between noc- 
turnal and diurnal seizures should be discarded in favor of the 
classification: seizures occurring in the sleeping state or during 
the period when awake. 

To sum up the etiological factors in epilepsy many may be 
considered as organic in a broad interpretation of the term, e. g., 
foetal encephalitis and meningitis due to hereditary ^rphilis or 
some other destructive agent acting during intrauterine lif^ 
obstetrical or subsequent trauma to the brain and its membranes; 
scarlet fever, measles, typhoid fever, etc., complicated by inflam- 
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matory processes affecting the central nervous aystem; cerebral 
endarteritis, etc., due to acquired ajrphJlis, lead, etc., cerebral 
ixeoplasms; cerebral hemorrhage during paroxysms of pertussis; 

Bimstroke; arteriosclerotic changes in cerebral vessels; .changes 
due to chronic alcoholism; endocrine maladjustment at puberty, 
and the involutional period, etc. These epilepsies strictly speak- 
ing are symptomatic. The idiopathic or essential epilepsy with its 
peculiar constitutional makeup and psychogenic factors are 
referred to elsewhere. 

Mental States 
Automatism, a condition frequently observed following minor 
seizures and those of an incomplete major type and but seldom 
observed after a complete major convulsive ■ attack is too fre- 
quently unrecognized in the outside world, in consequence of 
which many an unfortunate epileptic has been arrested and ptm- 
ished because he had a seizure. The epileptic himself has as a 
rule a total amnesia for the automatic period, as well as the 
seizure proper, therefore is not cognizant of what transpired dur- 
ing this time. From a medico-legal viewpoint this particular 
phase of epilepsy as well as the psychic disturbances of other 
kinds, is one which should especially be given more consideration 
than is ordinarily the casa 

The mental status of an epileptic may be that of a congenital 
mental defect, appearing as an idiocy, imbecility or as but a mild 
d^ree of feeblemindedness, i. e., a moron. On the other hand 
the individual epileptic may have originally been normal or even 
above the normal mentally and subsequently deteriorated to such 
an extent as to become completely demented. Transitory mental 
disturbances occurring at times other than after ordinary seizures 
are commonly observed in some epileptics while still others 
apparently have no disturbance of consciousness, except when the 
ordinary Grand Mai or Petit Mai seizure occurs. 

Admitting that there is a general constitutional makeup pecu- 
liar to epileptics, it is to be expected that the majority may show 
some mental trends which differ from those observed in the ordi- 
nary non-epileptic, e. g., egotism, egocentricity, loss or impair- 
ment of judgment, loss or impairment of adaptability to environ- 
ment, loss of personal pride, restricted interests, lack of insight, 
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etc. Many epileptics show a greater elownees of mental operation 
than i« observed in the non-epileptic with the same general d^^ee 
of mentality. It has been stated that lack of mental tension in 
the epileptic results in deterioration with a loss of interests in 
matters formerly actively attended to. While there is a normal 
variation of interests in non-epileptios, due confiideration being 
given to rural and urban dwellers, educated and uneducated indi- 
viduals, difference in sex, etc., many epileptics present a great 
narrowing of interests and in those of higher mentality, when 
hope is given up of recovery and loss of interests follow, mental 
deterioration may be quite rapid. 

Psychotherapy, in a broad sense, must be utilized to the fullest 
extent, in the treatment of epilepsy in securing the patient's 
co-operation, so essential to the carrying out of measures for 
obtaining favorable results. The cultivating of eelf-control, per- 
sonal discipline, reasonably strict rules of conduct and under- 
standing on the part of the epileptic of his exact condition and 
what he must do in order to accomplish results are of prime 
importance, nay, absolutely demanded. The general application 
of common sense, hygienic and dietetic measures, persistently 
carried out over an indefinite period, with the correction of all 
abnormal physical and mental states, so far as such is possible, 
must be given thorough attention. 

The average epileptic as seen in institutions shows mental 
abnormality or defect. It is also true that a small percentage of 
the whole number thus observed show practically no evidence of 
their affliction during the inter^paroxyamal periods, except pos- 
sibly memory defects, some irritability, a moderate retardation 
of mental proceasee, the degree of theae symptoms varying in 
different patients and in the individual epileptic. From time to 
time are observed acute or subacute attacks of the various phases 
of mental instability, associated with convulsions or independent 
thereof. It has long been my opinion that institutions for 
epileptics should have proper provision for all types of the dis- 
order, special cottages being necessary in which those having 
periods of acute mental disturbance or a chronic mental change 
associated with periods of excitement, etc., may be kept under 
closer supervision than in the ordinaiy open cottage. Where 
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EHifficient ground space is available epileptics should be grouped 
in order to separate the higher from the lower mental gradea so 
that there need be little or no association between them. 

Prognosis 

The prognosis, so far as permanent cure in the epileptic is con- 
cerned, cannot b© made with the positive assertion possible in 
many other disorders. The original constitution or predisposition 
still remains, although the actual symptoms may disappear. 
Therefore, it is possible if the method of life outlined is not con- 
sistently followed to have a recurrence of symptoms. Many of the 
patients admitted to the institution for ■ the care of epileptics 
have not had properly placed before them, previous to admission, 
their real condition, and in consequence fail to co-operate in their 
treatment. Those epileptics of higher mentality in whom it is 
possible to develop an insight into their condition, offer a most 
satisfactory class from which to obtain beneficial results. 
Hygiene, including a reasonable regulation of diet, bathing, 
recreation, etc., satisfactory occupation to insure healthy fatigue 
and the proper fimctioning of the body as a whole, the keeping 
alive of interests to hold in abeyance or prevent mental deteriora- 
tion, allowing such liberties as are consistent with the disorder, 
a minimum of medication, surgical intervention when such can 
be definitely proven as necessary, continued effort to prevent 
psychic upsets because of environmental stress should each and 
all be utilized in carrying out the successful treatment of epilepsy. 
Individual treatment, long continued is demanded in epilepsy 
if even partial success is to be attained. 

Suitable occupation for the epileptic not only brings about 
muscular activity sufficient to give the human machine the exercise 
necessary for proper co-ordinate function but no doubt transforms 
energy in such a way as to diminish epileptic seizures and hold 
in abeyance or entirely prevent, at least for long periods, mental 
deterioration. 

The social aspects of epilepsy have in recent years been recog- 
nized to a greater extent by the general public than was formerly 
the ease. The difficully experienced in ordinary homes in giving 
care to an epileptic relative is such that urgent relief is frequently 
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demanded. Not only may the epileptic in the family cause much 

worry to the others, but such special attention is required by him 
that another member of the family, of potential wage-earning 
capacity, must remain in the home. Except in those families 
with means, an epileptic having frequent seizures oi showing 
active mental change cannot be indefinitely kept at home, but 
must be placed in an institution when such is available Again, 
on the other hand a well established and encouraging fact is that 
many epileptics who show no marked mental impairment and 
whose seizures are comparatively infrequent may with proper 
supervision live in the outside world. Because of his disorder, 
many an epileptic, although his symptoms are not extreme, is 
deprived of earning his living, being forced in many instances to 
become a recluse, as employers do not oaxe to have him continue 
in service, owing to the occurrence of seizures which onlookers 
claim are unpleasant to witness. For this class, a more numerous 
one than ordinarily thought for, there is an almost unlimited 
opportunity of service by those interested in their afflicted fellow- 
man. Out patient clinics maintained by special institutions for 
consultation can accomplish much for them. In the specially 
arranged institution the epileptic is allowed all liberty which 
broad consideration of his condition would warrant. He is 
afforded a more comfortable existence than can ordinarily be 
obtained outside of an institution. He is removed from an 
environment where many irritating and annoying stresses are 
active and placed where, so far as facilities permit of, all these 
upsetting factors are obviated. 

Prophylaxis 
Prophylaxia is of great value to prevent the potential epileptic 
from developing active symptoms of the disorder. Not eveiy indi- 
vidual, who because of a spasmophilia or some other condition 
producing convulsions during infancy or early childhood will 
become epileptic. Many, however, who during early life have 
had convulsions, do because of lack of attention to conomon sense 
rulee of living, subsequently develop chronic epilepsy. It should 
be home in mind that the central nervous system may be per- 
manently damaged at the time of any convulsion or the cause of 
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the first couvulsioii may have permanently damaged the central 
nervous system previous to the appearance of this initial 
convulsion. 

Treatment 

While medication directed toward the restoration, so far as 
possible, to a normal physical eomdition is plainly indicated, the 
indiscriminate use of various sedatives, especially hromides, is to 
be avoided. The free administration of alleged "cures" consisting 
principally of bromides, has done untold harm to great numbers 
of epileptics. 

The first principle of therapeutic aid to the epileptic is to estab- 
lish, so far as feasible, a rule of life which will be a natural and 
simple one. This is the foundation on which all other treatment 
of epilepsy must be baaed. It should never be forgotten that the 
epileptic must he persistently treated, because of the fact that in 
the epileptic there is a makeup which, according to our present 
belief is inborn, the method of living indicated must be adhered 
to during the entire period of his existence. While it is often- 
times necessary to lay down strict rules covering every phase of 
life, later there may be a letting up to a degree of some rules, 
although there must be continued a proper regulation of all the 
activities of the individual. This lessening of the strictness of 
living must not be begun too soon but there must be a gradual 
latitude allowed to develop to a certain minimum above which 
the epileptic must continue. The dropping below this level, per- 
mitting the disregard of fundamental principles of living and thus 
allowing the influence of aforesaid stresses to act, result in the 
recurrence of the symptoms of the disorder. No epileptic should 
under any circimistanees use alcohol as it seems in the vast 
majority of this class to be an agent which provokes seizures. 

The true epileptic, as has been mentioned before, has an abnor- 
mal makeup, and while he may be fortunate enough to have his 
convulsions and other seizure phenomena in abeyance, his man- 
nerisms, his reactions to various influences in an ordinary environ- 
ment, etc, can be but changed in part and not entirely removed. 
His is a receptive state which differs from the non-epileptic so 
that disturbing influences acting upon him may bring to light or 
cause a recurrence of attacks which had been thought to have 
been permanently removed. 
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While tlie surgical treatment of epilepsy has its place, much 
injury has been done by irrational procedura Trephining ■with- 
out proper iudicatiou for the same, indiacriminate short-circuiting 
and other attempts to alter the architecture of the gastro-intestinal 
tract cannot, except in a certain few carefully selected eases, ac- 
complish even for a comparitively jdiort period the relief which 
some surgeons promise to considerable numbers .of epileptics. In 
the epileptic, an individual with unstable nervous system and also 
seemingly with an abnormal functioning capacity of other vital 
parts, it seems contrary to reason to expect a surgical operation 
to bring about a complete restoration to the non-epileptic state, 
especially in these, cases where the disordered function haa not 
been entirely relieved. One should consider that the close indi- 
vidual medical attention given post operative cases among epilep- 
tics has a major part to do with the benefit which may be obtained, 
the improvement too often being but transitory. 

Potential epileptics require individual care and treatment and 
while they must lend a restricted life it should not be made too 
much of a hardship for them. Firm discipline is required but it 
can be made kindly and sympathetic and so accomplish in a far 
more satisfactory manner the co-operation of the afflicted ilndi- 
vidual. Good old-fashioned common sense in large doses is very 
necessary m the treatment of defectiveness and especially epi- 
lepsy. It must be realized that to bring about the adaptation to 
a new environmemt and a readjusted manner of living considera- 
tion and patience are of greatest importance. To bring about 
satisfactory results from the treatment the confidence of the indi- 
vidual epileptic, whether child or adult, must be gained. The 
general principle of modern treatment of the epileptic is to 
Endeavor to place the individual at his or her proper life level 
where there is permitted a sufficient exercise of mental activities 
and of occupation or recreation to allow for a proper degree of 
physical exercise and the arrangement of a dietary which while 
removing offending foods and avoiding excesses, still allows sub- 
stances suiBeient to maintain ^nutrition. The use of bulky v(^ 
table diet often mechanically relieves constipation, thus making 
imnecessary the use of cathartic drugs. 

Kegarding the marriage of epileptics, this must be decided upon 
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the individual case record. Sentiment defeats sense oftemtimee 
when the question of marriage of an epileptic arises. Too much 
stress cannot be laid upon the fact that lack of the proper d^ee 
of gentle direction of the handicapped defective, whether insane, 
feebleminded or epileptic, with inability of the physicians to exer- 
cise tact, caution and a reasonable degree of common sense results 
so often in failure to succeed satisfactorily in the care of these 
classes. The utmost diplomacy ia required oftentimes to not only 
secure the co-operation in treatment of the epileptic himself but 
also that of his family. 

Experience in various parts of the world in the treatment of 
epilepsy in its multiplicity of phases, has demonstrated clearly 
that for selected patients without too great mental defectiveness 
or deterioration, suitable change of environment, the directing of 
the energies along new channels, prevebLting too much self-center- 
ing of interests and readjustment of any disturbing factors which 
might tend to cause undue psychic upset, proper refraction, den- 
tal therapy and correction where possible of abnormal fimction of 
parts, placing the individual at a congenial occupation with 
sufficient recreation during hours of leisure, allowing a reasonably 
restricted diet and a common senae hygiene, the life processes 
become so harmonized that there occurs marked improvement in 
many epileptics in whom no sedation of any kind has been resorted 
to. Sedatives such as bromides too often but mask symptoms in 
epilepsy, tending to arouse false hopes as to complete recovery, 
and commonly to omit the basic readjustment of living conditions 
necessary to demand- of an epileptic Individualization is manda- 
tory for success in treatment. Relief, so far as possible, from 
disturbance from environment must be secured to make socializa- 
tion possible for epileptics with little or no lowering of the intel- 
lectual level Music, artistic pursuits, re-education, must be made 
use of for epileptics of mentality sufficient to grasp same. Mental 
and physical recreation and rest in proper proportion for the 
abnormal physical and mental endowment which exists are 
required. 

We must coincide with Clark's expression that " No essential 
epil^tic will ever recover from his Oraud Mai attacks until he 
has found that life level to which he can fully adapt or adjust 
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himself. Even though thia level be attained and seiziires cease, 
it will still remain an unsolved problem to meet a more demand- 
ing environment of ordinary everyday life without the return of 
seizures. " The arrested cases cannot stand the stress of a normal 
individual, therefore gradual cessation of all therapy is of vital 
importance and following up of arrested cases necegaary." 

Because of his temdeney to complain and not readily adjust 
himself to his environment the average epileptic Js out of place 
in an institution for the feebleminded. It seems strange that bo 
many among the general public, even those who have some knowl- 
edge of the symptoms observed in epileptics, fail to realize that 
the earning capacity of epileptics as a class, has been over esti- 
mated. Because of recurring periods of impairment or loss of 
consciousness, more or leas prolonged, often associated with con- 
vulsive attacks, frequemtly resulting in the occurrence of serious 
injury or disease such as pneumonia, the epileptic is handicapped 
to such a degree as to require in an institution for epileptics an 
allowance of from four to five patients to do an ordinary day's 
work. The epileptic, whose condition is the exception to the above 
but proves the rula Under no circumstances can a community 
of epileptics, a great number of whom are naturally more or less 
defective mentally be made self-supporting, A selected occupa- 
tion for the inmates of our public institutions is primarily valu- 
able as considered for its moral and medical worth and secondarily 
for its financial value to the State. A carefully regulated and 
supervised occupation for those epileptics able to work the r^ular 
hours of employment and recreation, the reasonably restricted 
diet and the carrying out of a hygienic life along broad lines so 
fundamentally important in the treatment of this condition can 
best be carried out in a special Colony where every action, if need 
b^ caln be regulated in a reasonable manner to meet exigencies 
of the individual casa In the treatment of many conditions, hut 
especially that of epilepsy the inculcating of hahits of personal 
discipline and self-eontrol are of the utmost importance. In many 
instances epileptics previous to their admission to the special 
institutions have been allowed to do as th^ wished, the result 
being a material increase in the number of their seizures and 
progressive damage to their mentality. The epileptic of average 
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meutality, who after a brief residence at the Colony properly 
readjusts himself to the simple rules of living demanded of col- 
onists, cam then co-operate to the best advantage in the general 
plan outliBed for his treatment. It cannot be reiterated too often 
that r^ular occupation under proper eonditions is not only of 
much benefit to the general health of a patient for the physical 
exercise thus given, but it also keeps healthy interests aroused 
and tends to retard, if not stop for a considerable period, mental 
deterioration. Those epileptics who are congenitally defective to 
a considerable degree or who are markedly demented cannot of 
course be expected to improve materially as result of any treat- 
memt, no matter what it may be, but the average epileptic does, if 
proper adjustment to Colony living conditions takes place and is 
adhered to, show after a reasonable length of time a certain degree 
of improvement. 

It has always been the custom at the Colony, so far as possible, 
to impress upon the relatives of patients newly admitted or about 
to be admitted that he or she should come prepared to remain for 
a long period of time as one must appreciate that the number of 
improvable cases among those admitted to the Colony is not very 
large therefore if an improvement results within two or three 
years the patient should consider him or herself fortunate. 

In the Colony system as already mentioned there is provided a 
means of existence which permits many to be made comfortable 
and have various privileges which they would be d«pi'i'''ed of in 
the outside world. Many of the colonists realize and appreciate 
these facts, others, as is but natural to expect, constantly criticise 
and find fault with conditions when these ar^ in most instances, 
better than would be the case elsewhere. Relatives and friends 
are many times to blame for this spirit of discontent and dis- 
satisfaction. They criticise the institution adversely not appreci- 
ating the difficulties which are presented in endeavoring to take 
care of nearly 1,500 individuals all of whom are epileptic, coming 
from all walks of life and of many nationalities and so arrange 
that these persons, in many respects dissimilar, may live together 
without friction. Some of these objecting and critical relatives 
and friends remove the patient from the Colony, but shortly after 
are exceedingly anxious to have him or her readmitted confessing 
that they cannot care for the patient at homa 
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Research 



Although more than 20 years have elapaed since the firat patient 
was admitted to the Colony, there has not been made available, aa 
mentioned repeatedly in earlier reports, a sufficient amoimt of 
money to permit of progressive development of the Colony among 
the lines of scientific research referred to in the law efftablishing 
the Colony as one of the fundamental purposes for which the 
Colony was organized. 

In connection with the laboratory work at the Colony, inves- 
tigations along the lines of neuro-pathology could profitably be 
carried on if sufficient money was available for a larger labora- 
tory staff and for the erection of much needed addition to the 
existing structure. Under existing circum'Stalnces this very impor- 
tant phase of research has to remain practically untouched, 
whereas ^stematie study in careful detail along these lines mi^t 
ultimately bring to light much of value to neurology. It is hoped 
that in the not distant future a reasonable amount may be made 
available for developing this very importaCnt branch of the Col- 
ony's work, leading perhaps ultimately to the discovery at new 
unknown methods of relief and prevention, permitting of a wide 
application in overcoming this distressing affection of the human 
race. Pathological states of various orgalns, other than gross 
changes in the brain, e. g., the kidneys, the gastro intestinal tract 
and the various glands connected or associated therewith; the 
internal secreting or endocrine glands, are sought for so far as 
presefnt facilities permit. 

Population and Expenditures for the Year Ending June 30, 1917 
Male Female Total 
Number of patients under date July 1, 

1916 783 683 1466 

Number of patients admitted during 

year. 131 103 234 

Number of patients discharged or died 

during year 148 85 233 

Number of patients under date of 

June 30, 1917 766 701 1467 
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Male Finale Total 

Number of patients reim- 
bursing in wbole or in 
part. 129 

Daily average attendance 

during year 1464.25 



Expenditures 

Salaries and wages $129,755 51 

Provisions. - 91,582 90 . 

Other expenses 128,604 53 



$349,942 94 



Per Capita, Cost 

Daily average population 1464 25 

Gross with home product 262 69 

Gross without home product but with receipts 

turned into the State Treasury ' 238 99 

Net per capita cost 217 36 



itizecoy Google 



[Sbkatb 



REPORT OF FIRST ASSISTANT PHYSICIAN 



Db. William T. Skahahan, Medical Superintendeni: 

Deak Sir. — I beg to submit herewith the following notes on 
work done during the past fiscal year. 

At the Peterson Hospital, the following surgical operations 
have been performed during the year: 

Api>endectoniip8 9 

-Aspiration of chest 

Amputation of fingers 

Amputation of left leg 

Amputation of left arm 

Cholencystectomy, 

Colectomy 2 

Circumcision 4 

Dislocation of shoulder 15 

Dislocation of inferior maxilla 4 

Empyema, drainage 1 

Fracture of clavicle 4 

Fracture of humerus 3 

Fracture of inferior maxilla 8 

Fracture of metacarpal bones 3 

Fracture of phalanges 2 

Fracture of radius and ulna 3 

Fracture of tibia 2 

Fracture of ulna 1 

Herniotomy 1 

Hemorrhoids 3 

Impaction of fractured hip 1 

Intravenous injection of magnesium sulphate 22 

Infected axillary glands, removal 2 

Infected inguinal glands, removal 2 

Heosygmoidostomy 5 

Lumbar puncture 17 

Orchitis, acute, drainage 1 

Ovariotomy 2 



itizecoy Google 



Ko. 21] 65 

Hysterectomy 1 

Petineorraphy 1 

Removal of infected bone-plate 1 

Repair of deep palmar structures ] 

Removal of cataract 1 

Removal of sebaceous cyst 3 

Synovitis of kuee, drainage 4 

Severe infection of hand, drainage i 

Testicular transplantation 1 

Tonsillectomy and adenectomy 5 

Turbineetomy and septal operation 4 

Uterine polypi 1 

The role of surgery in the treatment of epilepsy has been dis- 
cussed for many years, in fact the unfortunate sufferer from this 
dread malady has been the prey of the sui^eon since the earliest 
recognition of the disease. 

And what has been accomplished by surgical therapy? Can 
we say that there is any well defined group of the epilepsies that 
shoiild be given surgical treatment? We do not believe that it 
can be doubted by anyone who has seen any large number of epil- 
eptics that there are the well-defiaied group of intestinal toxic 
eases, those with intestinal torpor or stasis, who improve after 
brisk eliminative measures are practiced. 

Whether or not this intestinal stasis of torpor, is primary or 
secondary, it would seem to us, is not to be considered, if we are 
to look at this subject from its broadest possible viewpoint, i. e., 
if we are to use our every effort to improve our patients general 
physical condition. Any surgery we have attempted at Sonyea, 
has been with this one thought in mind, to remedy any pathologi- 
cal condition that may present itself. 

A complete radiographic outfit is installed on the second floor 
of the Peterson Hospital, and this has been of much service to 
lis in our work. A suite of three rooms is used, the middle room as 
the transformer and operating room. On the we^t side, connecting 
with but protected from the transformer room by a hea-vy leadened 
wall, is the table room for both horijiontal and vertical radio- 
graphy and fluroscopy. On the east side of the operating room, 
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is a library room for the viewing and storage of plates and films. 
A small closet nearby this suite is used as a dark-room. The 
equipment consists of a 20 K W Waite and Bartlett intemipter- 
less transformer with complete Cooledge equipment. 

The lack of a proper X-ray equipment for diagnostic purposes 
had been keenly felt in the past, and many times since the ioetal- 
lation of our present equipment have we been greatly aided in 
the diagnosis and subsequent treatment of various couditions. 

The following case might be cited to show the importance of the 
X-ray in diagnosis: 

C. H, F., age 56 years. In June, 1917, complained of 
pain in the left forearm, with restricted motion, and a pain- 
ful point on pressure at the mid-point of the forearm. 
Patient could give no history of a fall, but stated that about 
ten days prior, he struck his arm on the side of the bed when 
arising. There was increaaed local temperature, hut no con- 
tiision or bruising of the forearm. A fracture was suspected 
and radiographs were taken with the forearm in full prona- 
tion and full supination. These showed no evidences of any 
fracture, but did show in the pronated arm a shadow along 
the radial side of the ulna, suggesting a periostitis which 
would necessarily require operative interferenea However 
before anything of this nature would be attempted, other 
radiograms were taken. A radiogram taken in partial pro- 
nation, showed an incomplete fracture of the ulna, middle 
third, an unusual type of fracture in a man of his years. 
The application of a light plaster splint, which was worn for 
four weeks, entirely cleared up all ffymptoms. 
This case is recorded mot only to show the importance of the 
X-ray in diagnosis, but also to show the necessity of radiograph- 
ing from more than one angle in all cases of suspected fraetura 

We have made it a routine procedure to take bismuth pictures 
in all cases, prior to any abdominal Borgery, except in the acute 
cases, and have found various malpositions of the intestinal tract, 
bringing about a delay in the passage of the test meal. We have 
met with various types of angulations at the upper and lower por- 
tions of the small bowel, and have frequently noted a delay in 
the passage of the teet meal past the hepatic and splenic flexures 
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of the colon. A large dilated caecum is the usual picture. 
Whether or not, there is a high obstruction toxin, due to a drag- 
ging at the head of the pancreas across the duodenum, as a result 
of a result of a ptosis of the colon, as suggested by Sweet and 
others, remains to be seen, but duodenal dilatations have been met 
with frequently. 

Eecause of the possible relationship between a hypopituitarism 
and epilepsy, we have made a number of radiographs of the sella 
turcica. Johnson of Pittsburg first called attention to a roofing 
over of the sella in the epileptic, he believing that there was an 
overgrowth of the clinoids, with a contraction of the fossa and 
thickening of the bone in this neighborhood. As our radiographs 
will show, a large number do present a roofing over of the anterior 
and posterior clinoids, but an equally large number show a spacing 
between the clinoids. At autopsy Dr. Munaon has taken tracings 
of the sella, which are at variance with the radiographic findings. 
The clinoids when viewed from above, are often overlapped, but 
there is a spacing between the lateral clinoids, and no bony vault 
over the pituitary gland. 

We have taken the carbon dioxide tension of the alveolar air 
in a number of cases, and have been interested in finding the very 
low readings followed status and even single seizures. We hope 
to report a larger series of these cases later. 

All of which is respectfully submitted. 

G. KIRBT COLLIER, 

First Assistant Physician. 

Statistics of the Institution for Year Ending June 30, 1917 

Number of patients in institution July 1, 1916 1,466 

Number of patients received during the year 234 

Total number eared for during the year 1,700 



Discharged During the Year Ending June 30, 1917 



Improved 19 

Unimproved. 34 
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Insane. 1 

Not epileptic 2 

Died 174 

:)■'■'- ■ ' ■ 

Total mumber discharged and died 234 



Remaining in Institution June 30, 1917 

Males 766 

Females. 700 

Total remaining 1,466 

Since the opening of the Colony in January, 1896, there have 
been 4,687 patients under treatment. Of these there have been 
discharged as 

Kecovered 80 

Improved ■ 628 

TTnimproved 779 

Insane. 152 

Died 1,579 

Otherwise discharged 9 

Total 3,227 

Male Female Total 

Present July 1, 1916 783 683 1,466 

Admitted during the year 131 103 234 

Total under care 914 786 1,700 

Discharged during year 43 17 60 

871 769 1,640 

Died during year 105 69 174 

Remaining July 1, 1917 766 700 1,466 
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Paying Public 

patients chargea Totals 

Number of patients cared for. . 129 1,581 1,700 

Number of days' treatment. . . 39,994 493,585 533,579 



Occupations Previotts to Admission in the Case of 234 Patients 
Admitted During the Yea/r 

Laborer 18 

Farmer. 9 

Motorman 1 

Housework 23 

School 24 

Painter. 2 

Driver 

Glass blower 

Moulder 

Cigarmaker 

Packer. 

Clerk 

Porter. 

Draftsman 

Masom 

Train dispatcher 



Butter maker , 
I.aundresB. . . . 
Conductor. . . , 
Salesmen. . . . 
Mill operator , 
Bartender. . . , 



Factory worker 

Tailor 

No occupation . 
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AdmiMumi by Month During Year 

Month Male Female Total 

July 12 8 20 

August 1 6 7 

September. 5 4 9 

October 6 6 11 

November 18 14 32 

December. 8 3 11 

January. 8 14 22 

February. 18 4 22 

March 15 10 25 

April 13 9 22 

May 8 16 24 

June. 19 10 29 

Total 131 103 234 
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Statistics of Admissions During the Year Ending June 30, 1917 

Se-x 

Males 131 

Finales 103 

Total 234 

Age on Admission 

Under 5 years 2 

5 to 10 years 21 

10 to 15 years 33 

15 to 20 years 49 

20 to 25 years 36 

25 to 30 years 17 

30 to 35 years 23 

35 to 40 years 17 

40 to 45 years 7 

45 to 50 years 11 

50 to 55 years 7 

55 to 60 years 6 

60 to 65 years 3 

65 to 70 years 1 

70 to 75 years 1 

Total 234 

Probable Cause 

Unknown 79 

Developmental defect 16 

Cerebral arterio-sclerosis 5 

Heredity 75 

Infantile paralysis 2 

Meningo-emcephalitis (Meningitis) 8 

Pertussis 2 

Scarlet fever 4 

Cerebro pathy 2 

Cerebral bemorrhage 1 

Enteritis 1 
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Piegnaney 1 

Psychic trauma in iofant 1 

Measles 4 

Syphilis 3 

Birth trauma 5 

Endocrinopathy , ' 4 

Psychic stress 1 

Trauma 10 

Alcoholism 7 

Total 234 

Assigned Cause 

None Ill 

Psychic trauma 37 

Infantile paralysis 3 

Scarlet fever 3 

Nervous prostration 2 

Pertussis 2 

Meningitis 6 

Dentition 4 

Trauma 22 

Vaccination 1 

Cerebral hemorrhage 1 

Heredity 6 

Pneumonia 1 

Dietary indiscretions 3 

Intestinal parasites 3 

" Hyperpyrexia " 1 

Alcoholism 1 

Bad hygiene 1 

Ptomaine poisoning 2 

Sexual assault 2 

Digestive disorder 8 

Uterine disorder 1 

Birth trauma 1 

" Kidney disease " 1 
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Cigarette amoking 1 

Hernia 1 

VaccinEtiotti 1 

Overwork 3 

Eckmpsia 1 

PregnaiM^ 2 

Insolation 1 

Measles 2 

" Overstudy " 1 

Malaria 1 

Infected wound 2 

Puberty 1 

Alcoholism 2 

" Swimming " 1 

Fneumonift 1 

Total 234 

Age at Onset of Those Admitted During the Year Ending June 
30, 1917 

Age Male Female 

Infancy 13 7 

Childhood 4 1 

1 ' 1 1 



7 2 3 

8 8 4 

9 3 2 

10 2 5 

11 3 5 

12 1 3 

13 8 4 

14 10 5 
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16 . 

17 . 

18 . 

19 . 



24 . 
26 . 



[Senate 



Female 

7 



64 

Unltnowii . 



Nocturnal . 
Diurnal . . 
Both ... 



Time of Occurrence of Seizures 
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Occurrence of Seizures 

Daily 39 

We^iy 81 

Every other day 3 

Every two or three days 28 

Every three or four days 22 

Every two or three weeks 36 

Every three or four weeks 28 

Monthly 19 

Every two or three months 12 

Every three or four months 8 

Eveiy six months 4 

Yearly 4 

Total : 234 

Type of Seizures 

Grand Mai 138 

Petit Mai 7 

Both 77 

Myoclonia 8 

Hysteroid 2 

Jaeksonian 2 

Total 234 

Evidence of Paralysis 

Left Hemiplegia 5 

Right Hemiplegia 11 

Monoplegia 3 

Facial 1 

Diplegia 2 

None 212 

Total 234 

Aura 

None 142 

Epigastric 8 

Vertigo 11 
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Sensory distutbances 

Feeling of fear , 

Myoclonic jerks 

HallucinatioDS of sight , 

Indescribable sensation 

Psychic , 

Twitching of neelc muscles 

Stiffening of left arm , 

Pain in right eye 

Headache 

Elation 

Numbness of hands 

Myoclonic movements 

Olfactory 

Vasomotor 

Twitching in left iliac quadrant 

Sensation of choking , . . 

Feeling of weakness 

Dimness of vision 

" Head noises " 

General numbness 

Photophobia 

Total 

Abstract of Physical Examination 

Operative scar 

Micro cephalic 

Hernia 

Cardio- vascular-renal disease 

Incipient tuberculosis ' 

Abnormal heart condition 

Varicosities 

Thyroid enlargement 

Arterio seleroais 

Abnormal pulmonary condition 

Hydrocephalic 

Bromism 

Teeth notched 
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VVassemLanu positive 4 

Keloids 1 

Anaemia 5 

Fibroid uterine 1 

Talipes equimis 1 

Pyorrhea alveolaris 3 

Old spinal fracture 1 

Bifurcated uvula 1 

Clubbed fingers 1 

Athetosis 3 

Undescemded testicle 1 

Acromegaly 1 

Cardiac asthma 3 

Unhealed bums 1 

Mongolian type 2 

Speech defect 5 

Macro cephalic 1 

Spinal curvature 7 

Obesity 1 

Chronic otitis media 1 

Talipes planus 4 

AnlQ'loeis of joint 1 

Syphilis 1 

Old fracture 1 

Aneurysm 1 

Large naevi 1 

Areua senilis 1 

Visual defect 17 

Strabismus ■. 2 

Nystagmus 4 

Exopthalmus 2 

Blindness 1 

Optic atrophy 1 

Nativity of Patient 

New York State 105 

United States 98 

Englatad 2 

Canada 5 
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Italy 
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Scotland 
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Nativity of Father 




Ifew York State . 


234 

75 
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Canada 




5 








Ireland 






Italy 












Scotland 






























Syria 






Unknown 




















Nativity of Mother 




New York State . 


234 . 
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Sweden 
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234 
Civil CondUimi in 234 Patients Admiiied During Year 
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Record or seizures for Yeah Ending June 30, 1917 
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Ceaiq Colony, /wne 30, 1917. 
Dr. William T. Shanahan, Medical Superintendent, Craig 
C'oloTiy for Epileptics: 

Deae Sik. — I herewith present a review of the work of the 
male admission service during the year ending this date. 

One hundred and thirty-one admissions passed through the 
service. In agea they varied from 19 months to 72 years. It is 
a regrettable fact that the cases of this series gave a recital of 
frank epileptic symptona for an average of 11 years, prior to their 
application for admission. It thus becomes obvious that if the 
Colony is ever to be allowed to demonstrate the fullest possibilities 
of its care and treatment of epileptics, it must not be handicapped 
by such a chronicity of the disorder. In spite of this long aveii'age 
duration of the epilepsy in the cases herewith reported, it is a 
satisfaction to note that the proportion of cases, who had been 
afflicted not more than a year prior to their admission, is greater 



itizecoy Google 



No. 21] ^6 

than ever before. Thra« were 16 aucli casea. With an epilepsy 
of 5 years standing or lese, there were 54 cases. Through the 
campaign of education which is being waged throughout the 
country for a more practical application of physical and mental 
hygiene, epilepsy is receiving attention and benefit is sure to 
come to its sufferers. The Colony must have extra-mural as well 
as intra-mural activities. The histories set forth the fact the 
majority of those admitted would earlier have sought Colony life 
had thfsy been so directed. If the child or adult who have had 
their first seizure would promptly present themselves, or be pre- 
sented for special care and treatment, not only would the welfare 
of the individual be better served, but the student of the epilepsies 
be given greater opportunities for practical results by a knowledge 
of the complex in its earliest stages. To this end, this service in 
conjunction with the patholt^ical laboratory has assisted in the 
preparation and demonstration of the Colony exhibits which have 
been made during the past year. At the medical clinics held at 
the Colony January 16th and May 15th of the present year, 21 
cases of this series were presented, being selected to show the 
more common aspects of the disorder. 

I would emphasize that we are frequently admitting epileptics 
of high mental and social grade, who in all probability could live 
outside the institution were proper supervision at hand. This 
supervision cannot be well extended by general practitioners, 
unskilled in the management of the epileptic, nor by lay, field or 
social workers. There eKista a most imperative need that the 
Colony have an outpatient department sufficiently large and 
organized to examine at least one thousand epileptics a year. This 
department could also give the medical supervision mentioned 
above to those high grade cases, who might continue as productive 
units in their scale. 

Before I pass to a recital of case histories, there are certain 
generalities gleaned from the series, which may well be set forth. 
I would have it well borne in mind that this report is an analysis 
of the cases at hand, studied in an individualistic way, and are 
not dogmatic conclusions regarding the epilepsies aa a whola Ko 
one appreciates more than the writer that 131 cases of epilepsy 
do not represent all of the groups, combinations and varieties 
of the disorder that may be met These analyses have been carried 
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on at the life level of these cases. The sequence and details as set 
forth in the historiee are such that, I hope, a correlation may be 
more readily made between the clinical and pathological findings 
when such occaaions preeent. 

In dealing with epilepfy in a clinical way, I am more and 
more impressed with the unique position of the epilepsies among 
nervous and mental disorders. The inheritance takes one far 
into the field of eugenics, the loss of consciousness, the psychotic 
disturbances, and finally the mental deterioration are rich for 
psychiatric study. The occurrence of temporary palsies, the 
exhaustion and prostration of the post seizure stat^ the gradual 
somatic changes, until life is carried on, in some cases, at the 
lowest v^etative level, make epilepsy an object of anatomic and 
neurologic study. The frequent occurrence of epilepsy at the 
epochs of greatest ductless gland activity, surest intensive 
research into the endocrinopathies, while the intricate problems 
ofteiu suggested in metaboliran, open up possibilities which can 
only be solved by bio-chemistry. 

Within this series, we see acts and changes in conduct follow- 
ing the seizure itself which again and again have brought these 
unfortunates in conflict with the law, we note the loss in efficiency 
a!nd productiveness, the social failure, and finally the push of the 
disorder towards dependency, until we are overwhelmed with the 
magnitude of misery and suffering which these cases represent 
The problems of epilepsy, as set forth by this series, offer oppor- 
tunities to students of widely different tastes, aptitudes and pro- 
ficiencies. Nowhere in medicine is one privil^ed to exercise 
more of real huinanity than in the every day Colony care and 
treatment of the epileptic. 

A perusal of the histories of the cases under consideration 
before their admission to the Colony shows that many times the 
greatest harm is done these unfortuinates by the fatuous enthusiast 
in medicine, who from a few cases, usually far too small to warrant 
conclusions, seeks to project his own interpretations into promi- 
nence, ;and deals them out to any and all convulsicmists, irrespec- 
tive of type or cause. These enthusiastic optimists usually view 
the problem of epilepary from hypothetical and wished for possi- 
bilities. 
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On the other hand, we have brought to our attention the rule of 
thumb practitioner, who in treating epilepsy, gallops around a 
ring, like a circuB horsey here alnd there putting the epileptic over 
obstaclea, such as bromides, drastic and senseless diets, and depri- 
vationa of every kind, finally carrying him to a state of semi- 
invalidiam and hypochondria. 

Both of the above lines of treatment lead to deterioration. A 
modicum of conservation would not have been deviod of more 
beneficial results. 

The superficial investigator will always be retarded in recog- 
nizing the deeper underlying similarities of many of the epilep- 
sies, by the dissimilarities of the more obvious external mani- 
festations, such Bs the wide range in seizure types, the kind of 
iindividual affected, the course of the disorder, the end results, etc. 
At this admission service, where these cases of present series have 
been observed at varying periods of from a week to a year, it is 
observed again and again that there are a large number of cases 
which, during their early Colony life, are making a peculiar kind 
of adjustment to their new reality. These cases, if more closely 
studied, show certain definite characteriological features, certain 
peculiarities of make-up, aiid if the data is at hand, it has been 
frequently found that years before seizures occurred, they made 
similar maladaptationB to their lot in life. So definite has been 
this make-up in some cases, that had it been observed before the 
onset of seizures, the writer feels that with all reasonable cer- 
tainty he could have predicted that these individuals, if continued 
under stress, would go the epileptic way, rather than any other. 
These features constitute the so-called, epileptic make-up, per- 
sonality, predisposition or constitution. I can see no argument 
with the prejudiced somatist, who with a full blown epileptic 
personality before him, and without other obvious or ascertainable 
factors or lesions for the disorder, chooses to ask the question, 
"Does there not lie some subtle physical substratum of altered 
nervous elements, as a basis of the disorder ?" To such a one I 
answer with MaeCurdy, " in lieu of a knowledge as to answer the 
WHY, we endeavor to substitute and answer the HOW." 

Up to within recent times, the physician in regard to the 
epilepsies hdd to the idea that an early recognition or diagnosis 
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of this disorder was not worth a trial unless there could be uu 
identification of the case under study with some particular lesion, 
which would set forth a well defined clinical entity, which could 
be given a d^nite name. With such concepts, it is not to be 
wondered at that men easily gave up the problem, and prof^ress 
was made slowly. And now with epilep^, aa with general 
psychiatry, a great change has come over our attitudes. We no 
longer considOT the central diagnosis as the goal. Where this 
idealistic endeavor is impossible we collect the facts, which come 
with careful and trained observation. This collection of facts 
upon facts, is somewhat at variance with medical practice as it 
has been handed down to us, but it promises and has already 
proven to be ain impetus to allow common sense to be exercised 
in the management of human affairs, not held down and continu- 
ally hampered by d{^;matic limitations, and yet open to progress 
and gains as th^ are made by scientific methods. 

The individual analysis of the present series clearly -sets 
forth to the writer that enough of the epilepsies are avoidable to 
make every effort at control. Did this series permit of the con- 
clusion, that the development of the disorder was unavoidable, 
it would be well to say little, other than for a high standard of 
custodial care. It appears to the writer that along with our 
discussions of diagnosis, institutional care, etc., we should not 
neglect the fundamental problem of a possible prevention. Efforts 
towards the prevention of epilepsy should be considered a measure 
of public health. We are all too familiar with the stem facts, 
that our facilities for combating an epilepsy, when once fully 
established, are exceedingly limited as regards full and complete 
recovery, and it is for those in this special &e\d to urge an earlier 
and larger use of the facilities at hand, i. e., all that is implied 
by modem conceptions of physical and mental .hygiene. 

As the relatives of those admitted during the past year have 
visited the Colony, either at the time of admission of the patient, 
or at a later date, the attitude of the general public in r^ard to 
epilepsy has been more and more brought out This attitude in 
the majority of cases has been that of ignorance, a peculiar awe, 
a feeling of hopelessness and helplessness, which the writer has 
mdeavored to neutralize by acquainting them with that which is 
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known of the nature of the malady and its rdations to the 
conditions. 

An attempt has been made to classify the cases of the series 
according to the classification submitted by yourself to, and 
adopted by, the National Association for the Study of Epilepsy, 
at its last annual session. I have endeavored to follow the classi- 
fication based on etiology and the classification on mental state 
aa closely as possible. Before I discuss the individual cases, I 
would have it appreciated that when one attempts to make even 
a tentative etiologic classification of 131 cases of epilep^, the 
broadest latitude must be given, and the classification is open to 
criticism and discussion as each classifier is bound to inject his 
personal equation into the classification by placing different values 
upon various possible factors. 



Orgtmic or Bfmptomfttie . 



Idiapitiue or MMntJal . . 



DeTetepmental defect (porencephaly, etc.) 




Eneephalitia 




meningitia 




Syphilitic < 


Encepbftlitis \ Acquired 


Alcoholic 






Lead 




Neo plasma (tv 


mor — gumma, etc.) 


Sunatroke 






Scarlet fever 




Typhoid 

Measles 




Pertusflia (mechanical) 




Intestinal aboormality of function 




Uremic 




Eclamptic acidosis pIusT 


Metabolic... 


Diabetic, etc. 




Dietary excesaes or error 




Involution 




Endociiiopatluc Puberty 






Paychogenio (e 





It will be noted in the above that certain divisions of the classi- 
fication are not usable in a clinical classification, inasmuch as they 
ue specific conditions, which cannot be diagnosticated elinically, 
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and can only be recognized upon the autopsy table. No account ia 
given heredity as an etiologic factor and for that reason tho cases 
thought to be due to inheritance are considered by themselves, 
a^ide from the above schema. 

Among the organic cases, I shall consider each group l^ itseU. 

The Group Due to or Associated with Arterio-Scterosis 

Among the 131 cases there are 5 whose epilepsy is classified 
etiologically as due to or associated with arterio-sclerosis. Three 
of these cases had their onset during the fifth decade of life and 
two during the sixth decade. Their ages upon admissictn were 
72, 58, 58, 54 and 46 years. Their ages at onset were 54, 50, 46, 
43 and 42 respectively. 

All presented with high blood pressures, were high livers, and 
three of the five were markedly alcoholic for at least ten years 
prior to the onset of their seizures. All were given to occasional 
attacks of migraine and with one exception the seizures were gen- 
erally mild, consisting of dizzy spells, or momentary loss of 
consciousness. One of five — No. 4457, — died after six we^ 
of Colony life, from rupture of an abdominal artery incid^it to 
great physical unrest and perverted physical acts during mental 
disturbance following seizures. This case showed in addition 
to vascular chainges, clinical signs of a beginning psychosis. The 
organic basis of the case was confirmed by report of the 
pathologist. 

All of these senile eases, showed senile as well as epileptic 
dementia. They generally adapted themselves into Colony life. 
They are simple in their demands, and call for no special attention 
other than an occasiolnal outbreak of irritability. 

The treatment for this class has consisted of a minimum of 
mental and physical stress. None have been allowed to work or 
exercise more than enough to provide a good upkeep. The most 
strenuous vocation followed by any of the five is that of assistant 
in the Colony bakery. 

None o£ these cases presented as individuals with primary 
intellectual defects. All were productive and efficient units in 
their scale prior to the onset of their seizures. All had lived 
under more or less unusual stress. 
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Daily doses of the iodides, nitrates and nitrites have been 
administered. Practically no bromides have been used. With the 
exception of the case that died, all have maintaifned their status 
during the year, and three have been benefited by presenting with 
a lessening of vascular tension, a wider spacing of seizure mani- 
festations, and an almost complete disappearance of migrainous 
symptona. 

Tke Group Classified as Endocrinopaihic 

There are fourteen cases in this group. Thirteen of these cases 
are made upon clinical signs, present upon admission, or their 
clinical history before admission. One was diagnosticated at the 
autopsy table, a child aged 5' years, with an epilepsy since 2 
years of age. This case presented with a much enlarged thymus 
and the general findings were those of a marked status thymicolym- 
phaticus. Death in this case was due to exhaustion and pulmon- 
ary odema following serial petit mal motore. 

In this group, the classification has been made only after the 
exclusion of other possible factors. The writer realizes that when 
a classification of any epilepsy is made on the basis of endocrine 
disturbances it is only a starting point for the study, in that par- 
ticular cas^ of internal secretions. Hn this work the classification 
has been made solely upon clinical evidences and not u]X)n 
scientific laboratory investigation. 

The writer is convinced that there is a large group of the 
epilepsies due to ductless gland disturbanca Masiy of the cases, 
which we in an institution see too late after the onset, have no 
doubt suffered endocrine upsets at the time of their first seizures. 
It is not an unreasonable hypothesis that there may be endocrine 
perversions sufficient to cause epileptic symptoms, without the 
production of the clinical signs and laboratory findings that we 
now associate, with our present knowledge, as indicative of these 
lesions. Especially might this well be so in children who are 
inferior or neuro-psyehopathic in their make-up. 

Amomg these fourteen cases hypophyseal disturbances are repre- 
sented usually by states of adiposity, etc., associated with 
hypofunction. No cases of the group have presented with signs 
indicative of hyperfunction. 
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There have heen practically no clinical evidences of thyroid 
disturbances. 

The case showing the nLost marked thymus disturbance ba^ 
already been memtioued. 

A hyperfnnction of the adrenals may have been possible as a 
hypertrichosis was seen in one of the cases of the series and a 
precocious puberty in two others. In the senile cases mentioned 
before, no doubt, the adrenals were active in aeeistibg to maintain 
the arterial hypertension. 

There are several eases with a history of general body and 
sexual precocity, occurring at an unuaually early age. Some 
endocrinologists choose to consider these casee as representing a 
hypofunction of the pineal gland. 

Some of these endocrine cases have come to the Colony early 
in the life of their disorder, others have come when years have 
elapsed since the signs or symptoms were present. It is easy to 
understand how eases of epilepsy which in the beginning were 
dependent upon ductless gland disturbance, readily become 
chronic after the disturbance has subsided, provided this dis- 
turbance was long enough to give the ease the so-called, " epileptic 
habit." 

In the cases seen early which suggest endocrine conditions, the 
course of the epilepsy has generally been erratic. Seizure types 
greatly varied, there were long ranissions, and then agaito severe 
serial seizures. The clinical course of their epilepsies, however, 
did not constitute a clinical entity which might be correlated 
with this type of gland disturbanca 

Under this heading I would mention a case. No. 4531, whose 
epilepsy began at IS months following a severe head traiuna. 
Upon admission, at the age of 27 years, he presented as a real 
acromagelic. The date of the advent of acromagelie changes can 
not be learned, but the question has been raised, does not the 
cerebro-pathy which was produced by the head trauma at the age 
of 18 months stand for both his epilepsy and his acromegaly, 
or does his epilepsy owe its continuance to the disturbed function 
of the hypophysis ? 

Before I leave the discussion of this group of cases, I would 
call attention to the fact that outside of the group, all^;ed to be 
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due to metabolic disturbances, this group of eDdocrinopathic dis- 
turbances are open to much fruitful investigation by laboratory 
methods. 

The Group Following Acute Meningitis or Meningo-enoephalitic 
Processes, the Result of Acute Infectious Disease 

In the series there are 15 casefl, which give evidence of a 
cerebro-pathj following inflanunation of the meninges, brain or 
both. Six of these followed acute meningitis, 3 followed scarlet 
fever, 4 followed measles, 1 followed several acute infectious 
diseases, which occurred in rapid sequence, and 1 followed per- 
tusaia, possibly due to mechanical changes within the brain, inci- 
dental to the respiratory spasms. As these cases are reviewed, 
the truth of Munson's previous statement that, " Permanent brain 
damage is oocurring with unsuspected frequency during the 
course of the common infectious diseases of childhood," is again 
emphasized. One of this group. No. 4469, has died. Autopsy 
confirmed the cerebro-pathy. 

The cases due to acute meningitis at an early age^ usually 
present with evidences of permanent brain damaga They are 
usually inferior to a marked degree. 

The cases of this series in which the lesions arose during scarlet 
fever, appear to have suffered the greater damage than those 
arising during the other infectious diseases. 

Two cases of the series, one with an acute meningitis at 18 
months, the other with meningitis at 9 years, both appear "at 
this time to have their seizures lessening in frequency and 
severity. The former patient is recovering from a retardation, 
and at 13 years of age approaches practically a normal mental 
status. 

From an epileptic standpoint, the prognosis of cases in which 
there is an apparent causal relation between the meningo- 
encephalitie changes and the epilepsy, varies according to the 
severity of the infection, and the original endowments of the indi- 
vidual. The later in life the cerebro-pathy is acquired, the better 
the prognosia This applies especially to the resulting mental 
status. 

The treatment of this group has been that of proper care. The 
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low grade cases have received wholesome custodial care, while the 
retarded cases have been given special scholastic training and 

instruction in social behavior. 

Developmental Defect 
Eight eases present with primary oi^anic defectiveness. Three 
are at the lowest vegetative levels of life, and 5 range from 
imbecility to high grade feeblemindeduesa Their history is that 
of amentia in varying d^;ree8. Not only in this group are the 
developmental defects confined to the central nervous system, 
but are distributed throughout the bodies, as congenital hernias, . 
congenital heart disease, marked gross af^rmmetries, etc. Kone 
of the cases of this classification have died since their admission. 

Birth, or Subsequent Head Trauma 
Thirteen cases after the exclusion of other obvious or ascertain- 
able factors presented in the series with a definite history of 
head trauma, associated with the beginning of their seizures. It 
is interesting to note, that of all the causes ascribed to the pro- 
duction of seizures by the relatives, head trauma is foremost 
In this series of 131 cases, head trauma after birth, was ascribed 
to be the exciting factor in 41 cases, whereas careful analysis 
of the alleged traumatic conditions, allowed only 10 such claims 
to stand. On the 13 cases ascribed to trauma, 3 are birth 
traumas, all severe instrumentations with marked external 
injuries. Spasms in these cases followed rapidly after birth, 
and recurred at varying intervals throughout the life of the 
individual. One of these birth trauma cases had died during 
the year and autopsy confirmed the allied lesion. 

Of the 10 acquired traumatic cases, 5 show definite focality 
in grandma! attacks. Three have a large destruction of bone 
tissue in the akuU and have been operated upon by surgical 
methods prior to their coming to the Colony. Only one of these 
3 was operated upon before the onset of convulsions, and although 
seizures have persisted for the past 15 years, they are less 
severe and less frequent than others in the group, and there 
has been a better general mental upkeep. One of the traumatic 
eases in this classification, which received a severe head trauma 



itizecy Google 



M. 21] 85 ■ 

at 18 months of age, with the immediate occurrence and per- 
sistence of seizurea since, has already been referred to in regard 
to an accompanying acrom^aly (see paragraph on endocrine dis- 
turbance). Aa these traumatic casee deteriorated, irritability 
appears to be especially marked. This irritability may be asso- 
ciated with the fact that the majority of traumatic cases are fre- 
quently given to severe headaches. None of the acquired trau- 
matic cases have died. 

Syphilitic Group 
In this group there are classified 4 cases, 3 acquired and 1 con- 
genital. Of the three acquired, one represented a case of cerebral 
lues rather than that of epilepsy. In this particular case the 
clinical history prior to admission was practically unknown, and 
the mental picture was so typically that of an advanced state of 
cerebral lues that the patient could supply little information. 
The patient died after a residence of sLx months, and the gross 
examination of the brain at autopsy established the authenticity 
of the diagnosis. The blood serum during life gave a 4x positive 



The case of congenital lues is a boy aged 8, with seizures for 
2 years. Blood serum gives a positive 2x Wassermann, saturation 
with iodidee is followed by a remission of 5 months in seizures, 
which formerly occurred in series of from 5 to 20 per day. 
Salvarsan was not given aa it was not available. 

Patient No. 4624 gives a positive Wassermann 4x, seizures 
occurring about 2 years after infection. Salvarsan has been 
administered several time during the past 18 months prior to 
admission, with lessening of seizures. Still under anti-^philitic 
treatment outside of the Institution, 

Patient No, 4652, several time a patient at the Colony, con- 
tracted syphilis at 14 and epilepsy at 20. Alcoholic, dissolute, 
wanderer and at shortly after the onset of his epilepsy an injury 



to head brought out a right hemi 
after serial seizures gave occasi 
which was ^^hilis, vascular lesi 
hemisphere. 
To summarize this group to date, all of the three acquired 



pl^a. Death from pneumonia 
on for autopsy, the report of 
ion, large destructive lesion left 
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cases are away from obaCTvation, two have died and one, a volun- 
tary admiasion, left at tbe request of his fatlier. The congenital 
case alone remains. 

In these eases, syphilis acta as the vulnerating body. The 
nature of the process, i, e., whether it is endarteritic or encepha- 
litic is not diagnosticated, as complete histologic examinations 
of the brain of those dead have not as yet been made. None 
presented with the evidence of a gummatous growth. 

It thus becomes obvious from the present series that ^^hilis 
per se is not often a direct cause of epilepsy. Routine Wasser- 
manns on the blood serum have been done in all cases of the series, 
with only the four positive results mentioned above. 

Alcoholic Group 

Under this group are classified the cases in which alcohol, as 
an intoxicant appears to be the sole factor in the production of 
seizures. There are six such cases in the series of 131. All 
might be considered as pathologic drunkards and defective in 
their makeup. Withdrawal of alcohol in three of the six has 
resulted in great improvement. The other three cases are 
advanced in years. 

The indirect role of alcoholism in the production of scleroses 
has already been mentioned under the paragraph on arterio- 
sclerotic epilepsy. 

No attempt is made to estimate the indirect efltect of alcohol 
in the group claaaified as hereitary. It appears that marked 
aloohoism in the ancestors of our heredity group should be con- 
sidered as an expression of a defective make-up, rather than 
specific intoxication affecting the germ plasm. 

Neo Plasm Group 
It is striking how seldom intra cranial growths appear in 
pathologic findings among epilepsy. The present series is no 
break in their rule. After careful neurologic and opthalmoscopip 
examination, not a single case could he diagnosticated with cer- 
tainty. Only one case, which is tentatively classified under this 
head, is at all considered, and this is based solely upon clinical 
history, and symptons rather than upon neurologic findings. 
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Meiaholie Group 

Under the above heading no casee have been classified. One 
ease in the series, No, 4507, has been classified under the 
endocrine group, but in addition presented with an obstinate con- 
stipation and apparent intestinal abnormality of function. Sut- 
gieal attention was given. The problem of intestinal abnormality 
of function is not that of a clinico-psychological service, and will 
be covered by the hospital service. The investigation of metabolic 
disturbances in general, including acidosis, uremic conditions, 
etc., are considered as rightfully belonging to the domain of 
special laboratory research, and this service can attempt no classi- 
fication in this group. From a clinical standpoint, there have 
been no recitals which would justify a diagnosis of epilepsy 
caused alone by dietary excesses or errors. 

I next pass to the idiopathic or essential groups of which there 
are, according to the scheme, two divisions, the psychogenic and 
the unclassified. 

The Psychogenic Group 

In this group are classified twelve cases. This is not to say that 
none of the cases of epilepsy of the series, classified in the symp- 
tomatic division, had not the " epileptic make-up ", as many of 
them were poss^sed of this " predisposition " in addition to the 
organic factors. The cases under the so called psychogenic group, 
with which we are now dealing, upon an open and careful analysis, 
failed to show any obvious or ascertainable factors or lesions 
other than their peculiar raaie-up. In other words, they were 
in apparent perfect physical health, and had never suffered 
experiences that were even suggestive of producing organic 



The twelve, either at the time of their admission or at some 
previous time, all gave evidence of a normal or superior intel- 
lectual status. Intellectually, all were originally well endowed. 
Their deficiencies were in the aflFective spheres. The four cardinal 
features of the epileptic personality as set forth by Clart are, 
(^eentrieily, supersensitiveness, emotional poverty and defective 
adaptability to a normal social life (inadaptability). In some 
of the cases of this group no deterioration has taken place and 
these defects in the make-up are frank and prominent. In other 
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cases of the group, deterioration has taken place and reactionfl 
of deterioration have had to he disassociated from the make-up 
itself. These features of the make-up are only accentuations 
of purely physiological and purely average mechanisma, and we 
all, or nearly all, have " epileptic componente ". In this group, 
epilepsy and non-epilepsy is indeed a matter of degree and not of 
kind- 

The essential epileptics by their very nature are unsuited for 
the complexities of life, at the social and economic levels where 
their intellectual capacities carry them. They are like a power- 
ful motor ear without proper steering devices. 

Their treatment consists of finding the environmental level 
at which conflicts, the result of their make-up, are so minimized 
that there are no maladaptations great enough to sooner or later 
cause the unfortunate individual to surrender his fi^t, with a 
resulting progressive loss of interests, which leads to deterioration 
and failure. There is an environmental level for this group of 
cases where they can live and thrive and fight off deterioration. 
To find such a level is a task requiring the hroadeet knowledge 
of human conduct. 

From this group are the greatest prospects for alleviation. I 
would not infer that that which is lacking by inheritance, and the 
epileptic personality is probably inherited, can be supplied, but his 
lot in life can be so established that the demands are not greater 
than what his endowments can supply. The unrel^ting demands 
of the complexity of life, which we non-epileptics call normal, 
are responsible for seizures and for deterioration in the essential 
epileptic 

The efforts to carry relief to this group of cases, along the linea 
outlined above, have been most gratifying. It is hoped that in 
the future a greater proportion of this class of cases may be 
admitted, 

Unclas»ified 

There are twenty-four cases of the series, which up to the 
present time have been unclassified as to etiology. One case of 
the series has been classified as non-epil«ptic. This case is a 
young man of 27 years, who imder great psychic stress and 
trauma reacted, prior to his admission, in a hysterical way. It is 
reasonably certain that he never had frank epileptic tgrmpttma. 

C.o.».|c 
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Hereditary Group 

In this series of 131 cases, twenty-four after analysis presented 
with an inheritance which might be canflidered causal in relation 
to their epilepsies. The data on inheritance of this series has 
been collected by audiences with the relatives and friends, as they 
visited the Colony, by letters of inquiry, by the patient's state- 
ments, and in a few instances by field work. In classifying the 
cases of this group, the inheritance has been given all the signifi- 
cance possible. The tendenigr has been to overweigh the value of 
possible hereditary factors rather than to underweigh them. It 
is thus seen that in this series, with the methods used, about 18.3 
per cent of the whole series can be considered as arising on a 
hereditary basis. I trust that at an early date the Colony nuiy 
have its field analysis of the families of its patients, performed 
by its own staff physician. Not only would this serve in appre- 
ciating the inheritance of epilepsy, but it would be of valuable 
service in establishing sequence in the personal histories of the 
patients. 

Passing from the etiologic classification to the dassification 
based on mentality, as submitted by you to the National Associa- 
tion for the Study of Epilepsy, and recommended by them for 
use in special institutions for epileptics, I have made the following 
classification according to the scheme which is set forth below: 
Normal (No psychosis) 
Insane fMoron 

Feebleminded^ J Imbecile 
(Amentia) J [idiot 
Deterioration — Dementia. 
Original Mental Status? 

In order that the above classification may be used, and used with 
any d^ree of accuracy, a rather extensive psychological investi- 
gation must be made use of. It is no easy task, many times to sift 
the mental status of a chronic epileptic into its component parts, 
such as the portion due to primary defect, deterioration incident 
to the epilepsy, and other psychotic complexes, provided th^ are 
present. 

The mental examination of the cases of this series has not been 
tied to thumb rule tests, it has not been confinedi to office findings. 
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The iinal dassificatiou as to mental status has only been made 
after a thorough review of the entire dinical history in each case, 
the environment and social advantages of the patient outside the 
Institution have been considered, and more valuable than all the 
rest, have been the conclusions which have been made after 
observation of the individual case in his every day existence. 
The patients have been encouraged to present themselves to the 
writer whenever they choose, in order that as much of their 
conduct, reactions and attitudes aa was possible, might be appre- 
ciated. I have personally felt that classical laboratory teats in 
establishing a mental status were of secondary importance com- 
pared to such observations as mentioned above. 

As a routine, the Yerkes-Bridgea point scale for measuring 
mental ability has been substituted for the former Binet. The 
Binet is still found useful for rechecking the results of the point 
scale. With the point scale we have found in working over the 
present series, that it gave a truer index of mental caliber than 
the Binet Age-scale, with its " all or none " system of giving 
credits. It has been especially useful in giving us a key as to the 
starting point in scholastic training. I am using the standard 
record blank, such as is used at the Boston State Psychopathic 
Hospital, 

Normal 

After using the above methods of examination, twenty-six cases 
of the series have been classified as possessing a normal mentality. 
This is slightly over 19 per cent of all cases admitted, I would 
impress upon the readers of this re[>ort that this is not a loose 
dasflification. The cases have been required to meet the most 
stringent of standards to obtain this rating, and all factors with 
a possible bearing upon the status at the time of admission, have 
been considered. 

It is a great stimulus for psycho-analytie work to have nearly 
20 per cent of the admissions possessed of a normal intellectuality. 
From this group the greatest details of the subjective side of 
epilepsy can be obtained. It is with these cases that insight may 
be developed, and that the highest d^ree of co-operation during 
treatment can be looked for. The largest number of the essential 
epileptics are found in this group. Many are post-adolescents, 
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a few are pre-adolescents, and the eldest is 68 years. I would 
have it especially noted that this classification as to normality is 
along the linee of mental ability, and does not consider the affec- 
tive side of the make-up. In short, this group is composed of 
the eases which might be spoken of in common terms as " suffer- 
ing no intellectual inadequacy ". 



Six of the cases of the series, or a little over 4 per cent, are 
considered insane. Insanity is used as a legal and social terao. 
It is not, of 'course, a scientific medical term. These cases either 
through deterioration or associated psychotic complexes cannot 
even enjoy the limited liberties of a moderately high grade Colony 
classification as to residence and vocation even though their intel- 
lectual ability warranted such classification. Two of this group 
are assaultive and dangerous, and are a menace to the cases with 
whom they had to be classified. 

Deteriorated and Demmited 

Fifty-five cases presented as deteroirated or demented. It is 
not to be wondered at that with an epilepsy with an average of 
U years standing for the cases of the series, that il per cent 
ahould present with deterioration. I would emphasize that this 
group serves as a classification for only those cases showing mental 
changes secondary to the epilepsy or senility, the latter ie so 
small as to be almost negligible. These cases prior to the 
deterioration with which they presented, we have every reason 
to believe (after carefully going over their previous personal 
histories) were within the range of what would be termed ,nor- 
mality for their station in life. It is thus established that 41 per 
cent of the cases as they present to us have sacrificed through 
their epilepsies varying degrees of their previous mental endow- 
ments. 

The treatment of this group, from a mental standpoint, has 
been to rehabilitate as far as possible, or to hold the mental 
status as steady as possible. The majority of these cases, however, 
pn^ressively continue to deteriorate, some slowly, others rapidly, 
but the failure is obvious and constant. 
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Feebleminded — Amentia 

Forty-four caaes of the series presented as posaeased of a pri- 
mary uuental defect. This defect varies in degree from abso- 
lute idiocy to the highest grade of mental' defect These 
presented, of course, a double problem, that of their primary 
defectiveness and that of their epilep^. The prognosis for main- 
taining a status in this group of cases is usually poor. Epilepsy 
soon produces deterioration. Eight of the cases presented as 
idiots, while the remaining cases were about evenly divided 
between a status of imbecility and moronity. 

This group of primary defectives as encountered in our admis- 
sions constitutes only 33 per c«nt of the whole. 

It is a regrettable fact that for so long a time l^islators, the 
average laymen, and even some of the medical profession have 
judged the epilepsies from this small group. It is common in 
many discussions to find epilepsy a synonym for feebleminded- 
ness. No greater injustice could be done mankind than to apply 
the stigma of mental defectiveness to two-thirds of the epilepsies, 
where it does not belong. It is a deteriorating influence to the 
cases of epilepsy, who present with normal mentalities, or only 
slight failures, to apply to them the terms weakmindedness or 
feeblemindedness. It has actually kept cases from our doors. 
Epilepsy is not a species of feeblemindedness. 

Delinquency 
Three cases of the series, approximately 2 per cent, present 
with a delinquent type of make-up. All three of these cases are 
considered feebleminded. All three have been discharged during 
the year, after elopements from the Colony, These cases are diffi- 
cult to handle in the ordinary Colony organization. 

In addition to the regular routine work of an admission service, 
I have endeavored to carry on a clinico-psychological investiga- 
tion. Sufficient space in this report does not permit of an exhaus- 
tive discnssion of the results of such endeavors to date. The 
following has been the outline of its aims: 

First. The recognition and relative importance of pos- 
sible physical and mental factors. 



itizecoy Google 



No. 21] 93 

Second. The establishment of accurate sequraice in his- 
tories. 

Third. The understanding of the " make-up " of the 
individual case, the mechanisms of hia reactions and the 
results. 

Fourth. The application of broad scientific treatment. 
I wish to thank you as Medical Superintendent for everj' 
assistance, and co-operation with this servica For the routine 
testing of the series with the Yerkes-Bridgee point scale I wish 
to thank Miss Edith L. W. T-ongeor of the teaching staff, who 
was assigned to work in this service during approximately twc 
months of the year. 

Reepectfully submitted, 

ARTHUR L. SHAW, 
Third Assistant Physician. 

4454. F. R. Epilepsy of 18 montlia standing at the time of Colony 
admiBsion, July 7, 1910. Aged 37 yeaxs, single, laborer. Prior to admiraion 
had had in all 5 severe seizures, which were momentarily preceded by a 
sensory disturbance in the praecordium, and diz^zineas. Was an itl^itimate 
child. Discontented, eloped S days after admission and returned to bis 
home. The possible factors in the production of his epilepsy are bm follows : 
Father alcoholic and a moral degenerate; mother under great mwital stress 
at the time of patient's birth after finding that her consort was maxried to 
another woman. Patient had an infection of the middle ear, with meningeal 
involvement incident to scarlet fever at 8 years, smallpox with meningeal 
symtoms at 12 years, typhoid fever at 18 years, with low muttering delirium 
and possible meningo-encephalitis at this time, radical mastoid operation 
on the right side at 22 years. Prior to the onset of severe seizures there 
were occasional dizzy spells. Subjectively these dizzy spells were identical 
with present sensory aura. Seizures were not observed during his Colony 
residence. Physical examination negative. Mentally he was normal for his 
station in life. Because of the extremely short period of Colony residence hia 
epilepsy is unclassified on an etiologic basis. Clinical history shows that the 
central nervous system was three times the object of assault during the 
infectious diseases and once during surgical procedure of a radical mastoid 
operation. This all is set forth upon a hereditary background unknown on 
the paternal side, aside friMn alcoholism and moral deficiency. The amount 
of deprivation to an illegitimate child because of stress and worry by the 
mother is often considerable and may be no small factor in consequent dis- 
orders in the offspring. In this particular case this is not assigned as a 
definite role in the production of the patient's epilepsy, mention is simply 
niade to complete the recital. From the practical standpoint the cose is 
valuable in that he came to the Colony for treatment at so early a period 
of the epilepsy. It would have been interesting to note that a case of this 
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Q&ture, in which the poasibilities are that the epilepsy was BjmptiHnatic, if 
a let down in physical and mental atrese and the flnding of an ratTironmental 
level in general which would be compatible with the endowments of tJie 
individual his geizurea could be controlled and the nonseizure state enjoined. 

4435. E. M. Admitted July 7, 1916. Aged 12 years, with epilepsy since 
earliest infancy, frequent seizures with past history of severe series and 
statua A congenital physical snd mental defective, classified as a micro- 
cephalic imbecile. Father a Swede and mother English. Patient first born 
of four children, h^thy, a good many physical stigmata, unable to make 
progress in Colony school. Seizures have occurred genersJlj in series. Claa- 
sifled as orgsnic epilepsy, either due to or associated with developmental 
defect. 

4459. R. O. Single, male, aged 30 years. Admitted July 7, 1913. Parents 
dead. Third in line of birth of fraternity of five. Onset of epilepsy at IT 
years. Upon admission he presented with marked bromism. No signs of 
acute disease. Double and incomplete inguinaj hernia (developmental defect). 
Marked clouding of consciousness. Disorientated and at times emotional. 
Marked epileptic deterioration, plus associated psychotic changes. Nine days 
after admission he murderously attempted to assault an attendant with a 
chair, a struggle ensued and as an attempt was made at restrtunt patient 
received physical injuries consisting of a ruptured intestine. Operation was 
performed and patient died on the 10th day of his admission. Epilepsy was 
not classified as to etiology. 

4457. F. S. Aged 58 years, married. Admitted July 7, 1916. EpUepsy 
of tour years' standing. First seizure at the age of 54. Both parents 
died ot tuberculosis many years after patient's birth. Tuberculosis and 
cancer among patient's siblings, no nervous or mental disease. The pre- 
cipitating cause assigned for the first seizure was grief over the sudden 
death of his only son. Physically, he presented as presenile, had a fine 
general senile tremor " nervousness ", together with evidence of gross vas- 
cular change. Mentally he showed deterioration which was largely of a 
senile type. Accessible in bis make-up and frank. Died six weeks after 
admission, following seizures, during the course of which there was physical 
unrest (patient throwing himself about violently) t^nperature going to 
109.4. Autopsy showed diffuse vascular change with marked thickening of 
the cerebrals. Clot had infiltrated into peritoneal region, probably frwn a 
bleeding point to the superior mesenteric. Rupture had probably taken 
place during perverted physical activity incident to the mental disturbance. 
The clinical classification of his epilepsy is organic on an arterio-sclerotic 
basis. This is confirmed by the report ot the Pathologist, 

445S. O. W. B. Single, aged 30 years. Voluntary admission on July 8, 
1916. Patient a resident of a rural section ot Saratc^a county, with a moat 
wholesome parentage, a brother 24 years old and a sister 21 years, both well 
and strong. Personal history negative up to the age ot 26 years when his 
first' seizure occurred. Physical examination upon admissicm negative. 
Mentally normal for his station in life. After twenty-ftve days of Colony 
observation was allowed to return home after thorough instructions as to the 
proper application of physical and mental hygiena His case seta forth the 
possibility ot stress both physical and mental upon a constitution which by 
its personality and makeup was apt to go the epileptic way. The salient 
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featurea are as followa: Birth, infancj, childhood and early adolescent life 
Bfgaiivt: up to the time of his first seizure. Ait«r rigid investigation of his 
childhood and earl; youth in which his mother gave good co-operation, it 
Tts found that he wa« superaensitive aud inclined to be backward in his 
friendships, and other social adaptations, and above all to despise changes. 
His earl; life, in a splendid rural environment, with every care and attention 
lan quietly, with a modicum of worlc, play and schooL By 18 ye*rB he waa 
of Kood physique and a capable worker on a farm. His life was most 
orderly. As age increased, there still remained infantilisms and there 
appeared a general restlessness and monotony of his environment. At the 
age of 26 years he decided t« leave the farm and seek a change in the city. 
After some effort he obtained a position aa motorman in the employ of a 
street railway in one of our moderately large industrial cities. In making 
Uiis change from rural to an urban life, the regularity and the quielnesii of 
his former existence were contrasted with the series of events which fol- 
lowed. As a new employee, his work was on extra and special runs and he 
ate and slept at im^^ular periods. The patient admits that it was con- 
■iderabfe of a stress for him to pick his way across the street in a congested 
business section. It was more of a stress for him to operate his car in the 
rush hours, and he was in constant fear of accidents. After three months 
of supreme effort to make good, he hsd on the day in question been repeatedly 
late on his schedule because of over cautious management and had been 
fluall; reprimandea and given notice of his dismissal which was to occur at 
the end of his month. After leaving his car this night, he was standing on 
a comer awaiting another car to take him to his boarding place, he was in 
great conflict over hia dismissal. His pride kept him from returning to his 
home and former life, and it was at this point that the inadaptability of his 
mske-up came to the fore and because of his failure as motorman be saw 
one complete failure of life as a whole. It never occurred to him that there 
were other vocations in the city which he might successfully follow, and the 
conflict waged stronger and stronger until the entire turmoil was lost to 
coDBciouBnesB and a seizure resulted. The above is the patient's narrative 
and not the speculations of the examiner. He tells of the ease and reetfulness 
as consciousness faded with the aeiEure. After recovery from the seizure, he 
returned to his home and for the four years that followed before his admission 
to the Colony, he had only an occasional attack, the cause for these always set 
forth by an early analysis which showed distressing things incident to his 
envinxmient. Unfortunately he was given by an alleged neurologist large 
doses of chloral and bromides for a period of several months. Tberapeusls 
in this case is entirely in the procuring of an environmental level at which 
the patient's lack of versatility in adaptations will not lead him into the 
conflict of sdzures. Such an environmental level is well found in his home. 
His danger zone is in an environment which is so complex as to excite his 
powers of adaptation. The prognosis is fair. The alleviation of seizures 
"ill be more favorable as to the period of time required had he presented 
himself earlier in the course of his disorder. The patient is considered as 
possessing a typical epileptic constitution or predisposition. The seizures 
are p^chogenio in origin. In the classification used, the epilepsy is placed 
as m esaentJal epilepsy. 
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4463. F. B. Aged S jeajs. Admitted Jul; 18, 1916. Parents born in 
Switzerland. Father 45 years, fanner, neurotic and at the time patient was 
bom he had been incapacitated froni labor for about two years with " ner- 
vous prostration ". Mother aged 4S and for seven years has been a helpless 
invalid, due to arthitis deformans. Patient is fourth in line of five children, 
none of whom had convulsions during infsJicy. Birth instrummtal, seizures 
occurred between 3 and 4 years, seizures occurred without HAsigned cause. 
Unable to make progress in public school at 7 years. On admission he 
presetted as an imbecile. Physical health good. Placed in Colony school 
where he was destructive of books, papers and pencils, vicious in his play 
and unable to make any progress. Seizures have occurred several per month 
and there has been general progressive deterioration toward low mental 
status. The case preaents for custodial care. Epilepsy is undassifled. The 
cmly possible factor being a birth trauma to the head from severe inatru- 
mmtation. 

4464. J. S. Aged 17 years. Epilepsy for four years when admitted. 
Parents are living, patient has one elder sister. Birth, infancy uid child- 
hood negative to the age of 8 years and at this time he began to have period- 
ical headaches accompanied by nausea, vomiting and> prostration. These 
continued for live years when severe sdzures occurred, at the age of 13 yeara 
Seizures were montltly for the first two years, followed by marked prostra- 
tion. Of late the prostration has given way to a general " nervousness," the 
loqgest remission in seizures was three months, which occurred after his epil- 
epsy was of two years standing. Puberty delayed. At the age of 17 years, upon 
admission, patient had few ideas of sex distinction and many infantilisma 
Marked homesiekneaa during the first few weeks of Colony life. Repeatedly 
threatened in letters to bis mother to elope. Work was chosen with care and 
finally he became a contented worker in the Colony mattress shop. He is 
most presentable in his appearance and aside from slight retardation gives 
evidence of good original endowments. Seizures compelled him to leave 
school at the sixth grade. Inunediately prior to his admission he was able 
to perform a high class of labor on a barge canal contract. Aside from 
severe and mild seizures he has psychic episodes during which he is obsessed 
with vague worries. Cannot work and is in great mental anguish. He is 
not accessible at these periods. Fairly close observation has failed to asso- 
ciate these periods with seizures. Grajid Mai attacks are usually without 
warning. When under severe mental stress, mild sensory seizures occur in 
which he feels dizzy, cannot think, seems as though paralyzed. After a 
year of Colony residence, seizures are less frequent, physical health remains 
good and tiwre has been stimulated an interest in his work end social life, 

' and a broadening in the general make-np. He is contented and insight into 
his disorder has developed. The interesting feature is the migraine during 
the prepubescent state which was followed by seizures during the banning 
of a late puberty. His epilepsy as to type and frequency of seizures has been 
most erratic and of the wide latitude. The clinical history st^^gests endo- 
crine disturbances, and the tentative classification of epilepsy is placed in the 
oi^anic group as endocrino-pathic epilepsy. 

4460. O. McK. Aged 14 years. Spasms in infancy, severe seizure at S 
years, after whooping cough. Father alcoholic, one brother a high grade 
defective. The Court made the statement in the commitment that the palJMit 
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WB.B subject to insufficient and proper guardianship, i. e., the welfare of the 
said child was not being cared for by his parents and for same time prior 
to his admission was cared for at a City Shelter, where in 17 days he had 
3 severe seizurea. During a. gastro- intestinal disturbance at 7 months 
he had spasms and at 8 years had whooping cough accompanied by 
severe spasms of cough which were followed by convulsions during which 
consciousness was lost. Attacks have continued on an average of several 
per mtnth since the onset. Prior to the onset of his epilepsy progress at 
school WHS considered normal, but after the onset of epilepsy retarded. At 
the time of his admission it was questionable if his mental status was due 
in part to lack of original endowmenta. At the Colony school he learned 
with difficulty but retained well, ajid has made progress, especially in manual 
pursuits. Epilepsy is classified as organic, with probably mechanical factors 
incident to whooping cough or spasms of coughing. 

*467. W. B. Admitted .July 25, 1916. Klarried, aged 50 years. Epilepsy 
since the age of 17 years. Father of 4 children, 2 living. Twice married. 
Patient's father alcoholic alt his life, died in cnnruleions at 69 years. Mother 
had " faints " during the latter rears of her life. Patient was hydrocephalic 
at birth and once during childhood lost the power of speech. At 17 years, 
seizures occurred and have persisted, in which epileptic deterioration 
occurred, making him dependent and the automatism following his seizures 
rendered it unsafe tor him to remain at home under the care of his ten-year- 
old daughter while his wife w«)t out to work. Upon admission he was in 
good nutrition, macrocephalic, kyphotic, pigeon-breasted and had double 
congenital hernia. He showed deterioration with a prominent out-standing 
aphasia. Probably poor in original endowments and might well be con- 
sidered as primary high-grade defective. The epilepsy is classified as heredi- 
tary, plus developmental defect as set forth in the hydrocephalus aad the 
poor mental endowments and congenital hernia. Interesting is the fact that 
not until he had epilepsy for 30 years did deterioration bring him to 
dependency. 

4469. B. P. Admitted July 20, 1016. Aged 16 years. Negative family 
history except psychosis in one maternal uncle. Onset of epilepsy and left 
hemipl^ia at 5 years during an attack of acute meningitis. Upon admission 
he presented with status akin to idiocy. Developed pneumonia after severe 
serial seizures, and died within four months after his admission. Autopsy 
showed a small brain, with right hemiatrophy, and shrunken pituitary, sur- 
riiunded and probably compressed by overgrowth of the bony structures. 
Classified as tn etiology "as organic, cerebropathy being secondary to the 
meningitis. TJie c.txe lepresents the type of symptomatic epilepsies due to 
acquired organic defect at an early age with resulting lack of mc«itality plus 
failure to the lowest vegetative level of life. 

4473. J. E. H. Aged 20 years, spasms at 2 years. Onset of severe con- 
vulsions at 13 years, assigned to grief over the death of bis mother. Family 
cf whoIesMne status. Upon admission he was clmided mentally, stupid and 
made no attempt at spontaneous conversation. While under initial obaerva- 
tioD he picked up the property of others, became delusional and on several 
occasions wandered away. He expressed to the examiner that certain weird 
expediuits would cause his epilepsy to leave him and later addressed to his 
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father during a disturbed period a, letter which read as follows : " Dear 
father and all: I had a feeling come on me as I woke up this iDoming as 
though I would be cured if I would be baptized that way ae Jesua was when 
be waa bom. If you think that would have any effect on me at all, please 
let me know as soon as poBaible and I will be home ae soon, aa I can. I onl; 
wish that it would cure me, don't you! Yours truly,". The history of the 
case prior to admission shows that at school be made good progress, having 
rea.ched the Tth grade after 6 years of attendance. The statement is made 
that the adolescent period waa rich in psychotic disturbances. His entire 
mental content is of God, of a cure and sex ideas. In addition to this psy- 
chosis there was intellectual deterioration incident to hia epilepsy. His 
epilepsy as to etiology is unclassified. His mental status is classified as 
insane. 

4468. B. K. Aged 12 years. Epilepsy is classified as acquired organic, 
due to a cerebro-pathy resulting frran scarlet fever. Prior to admisaion his 
attacks occurred daily were Grand Mai, without warning. There was some 
evidence upon examination that patient was retarded jnaitally before the 
onset of his seieures. Physical health good. During tlie year at the Colony 
school his progress is reported by the teacher a.s " the most remarkable of the 
year ". He is making social adaptations and is becoming spontaneous in 
work and play and his seizures axe lessening in frequency. It will be inter- 
esting to note effects of Colony care in a case received so early (within one 
year! in the course of the disorder. 

4474. W. H. Age 16 years. Admitted August 3, 1916. Epilepsy a.t 9 
years of age. Twice a patient at the Colony. Family history is rich in 
physical and mental defectiveness. Brother epileptic and suffered from spina 
bifida and another brother died of meningocele. Maternal grandfather and 
imcle died of tuberculosis. Paternal grandfather and one paternal cousin 
died of epilepsy. Patient presents with many physical stigmata, at birth he 
had spina bifida, which was successfully operated upon. Has frequent Grand 
Mai attacks with no warning. Mentally shows progressive and marked 
deterioration, plus primary defectirenesa. E!pilepsy is classified as hereditary. 

4481. A. Q. Admitted Septanber 7, 1916, aged 54 years. Epilepsy since 
46 years. Married, and the father of 5 children. One child is frail and 
asthmafic. For 28 consecutive years was a glass blower in the employ of a 
large optical company in Rochester. In ear|y life was asthmatic A coo- 
tinuouB daily drinker of beer and whiskey tor over 30 years. During flie 
8 years of hia epilepsy prior to admissicai be showed some deterioration, 
waa irritable and quarrelsome at home. He presented with systolic blood 
pressnre nf 200. Has many typical arfcerio-sclerotic seizures. Grand Mai 
attacks are infrequent, Presejtile in appearance but active. Aft«r the 
administration of sodium nitrate and nitrate, plus iodides, his blood pressure 
curve has steadied. Seizures have lessened, and retained their mild character 
which consisted of momentary impairment of consciousness with sli^t 
sensory disturbances. Epilepsy is classified as acquired organic, the lesion 
being thnt of a cerebral sclerosis which in a measure is probably secondary to 
his alcoholism. 

4482. J. J. Aged 7 years. Admitted September 9, 1916. Epilepsy since 
4 months of age. Maternal grandaunt epileptic. Presents as a bed-riddw 
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idiot with b double talipe« equinus, undersized and requiring bottk feeding. 
Epilepsy ia claaaifled under the head of develoiraiental defect. 

4486. H. G. -Admitted September 19, 1916. Married, aged 68 years. At 
the time of admiaaion seizures have been present for over 80 years. 
During childhood he had apasnis and convulsions. Severe seizures did 
not occur during adolescent life until the age of 27 years. From 27 yeara 
to SO years he had seizures at rare inlervaln. Whs married at 24 years. 
I>uring the 33 years of his epileptic life he followed the occupation of iron 
moulder, was exceedingly prosperous in the community and was master of 
his local Masonic Lodge. As he approached the involutional period his seiz- 
ures increased in frequency, were severe in character and on one occaaion 
he had 3 in 24 hours, and following seiaures he once had a severe mental 
disturbance which together with mild involutional changes caused his com- 
mitment to a State hoapital. He gradually cleared and was disch8rge<l after 
60 davB. For the 5 years prior (o his admifsion he had not followed his usual 
employment because of his seizure and the infirmities incident to his age. 
Upon admission he was given a normal mental status, the only mental 
failure being a slight loss of meniory. Ilia senility was commensurale with 
his age. During his first year of ('olony life he has adapted himself well, 
and has occasional Grand Mai seizures. Epilepsy Is unclassified. 

4486. J. Z. Admitted! September 21, li)]B. Aged 35 years. Born in 
German -Poland, and speaks little English. Severe epileptic seizures l>egan 
at 25 yenrs. There in mention in the history of seimires occurring for a time 
at the age of 4 years. Family and personal hislory difficult to obtain. Upon 
admission he presented as considerably deteriorated, but in fair general 
health. During the early months of his Colony residence, he became dis- 
turbed following seizures, has wandereil almiit improperly clad, would, have 
Begativistic periods during which he would refuse to dress or undress himself, 
at time' w&i assaultive and had to be eared for in the Tnfirmarv service. 
Epilepsy IS unclassified 

4488 I \ Admitted September 27 1910 4ged 17 lears from a 
family of 16 children 2 brothers and 1 sister epileptic (ather and several 
paternal imclea alcohi lie Parents both living are Italians of a high social 
scale All of patient s siblings are living and are neurotic Patient is an 
inferior has mani infantihsms As a child was decidedly psvcho-neurotic 
At the age of 3 or 4 \ears had mild seizures and at 13 years had seiere 
haemorrhagic colitis and wa« given ductless gland therapy for alleged endo 
cnne disturbances During the first 'vear of Col m% life his personality 
has developed and he has made progress in athool Intellectually he is fair 
Epilepsy IS classified as hereditari 

4490 G A K Admitted to the Colons iwice Seizures '.ince the age of 
5 years Single male aged 40 ^eari Paternal great grandfather patei-nal 
aunt and cou"in epileptu The latter was a patient at the Craig Colony 
and died from sutlocfltnn due to seizures During the 12 \ear period between 
patients first an 1 second admission he remained at hi me unemplnied and 
went aliout the cf mn iinif^ as he pleased Seimres lessened in their fre 
quenr\ Social stilus of tlie family high T pon his readmission he pie 
sented uith essential tremor of the head and volifiimyl mcvemenfs vite slow 
and rather awk«ard but not of true cerebellar Ivpe "Speech slow Sutures 
■re preceded by m\ocImia He claims the ability to abort 50 per cent of bii 
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aeiiurea b; sitting down or remaining quiet Shows rttnarkable conserva- 
tion of intellect fur une afflicted wltli epilepsy for 25 yeara. Epilepsy is 
daasifled as hereditary. Myoclonic aura la valuable in that it allows patient 
to seek safety before seizures. There are no organic defects in the central 
nervous ^stem present from birth. 

4491. M. O'C, Onset of epilepsy at puberty, 13-14 years of age. Age on 
admission, October 16, 1018, 37 years. FatJier dead, mother living. Mother 
presents as one of high native ability but of limited advantages and an 
environment of deprivation. As a child was psychopathic, but of auperin' 
intellect He presents with some clinical signs of eodocrinopathies, scanty 
hair on the body and feminine contour. General health good. Seizurea 
frequent and severe SJtd occur in series. Typical epileptic deterioration to 
a rather marited degree. Occasional mental disturbances. The epilepsy ia 
daeaified as organic with the only obvious factor being endocrine diaturbances 
at puberty. 

4492. J. D. Admitted October 12, 1B16. Single, age 41 yesjs. Haa had 
epilepsy for 10 years prior to admission, alleged to be due to head injury 
from a fall from a wagon. Fatlier alcoholic and died insane. Family neurotic 
and inferior. Patient alcoholic and presents in good physical health. Shows 
some mental deterioration. He was ho irritable, combative and erratic in his 
conduct and altitudes as to be claaaed as insane. He was unable to meet the 
demands of the simplest Colony environment without great CMiflict. Seizures 
occurred from 2 to S per month, at times preceded by sensory aura. Within 
a month after admission he eloped, and was finally discharged- Epilepsy is 
classified under hereditary basis. 

4496. E. H. Single, aged 24 years. Since 1910 was twice a patient at 
the Colony. Is a frequent eloper. Epilepsy since the age of 16. Family 
neurotic and psychopathic. Eldest brother insane — heiiephrenic praecox. 
Upon admission showed deterioration, most marlied in judgment and insight. 
Physically frail, lost much weight since his first admission. Rales in the 
apes of the right lung and increased pitch of the percussion note. Seizures 
are mild and severe. Severe seizures occur from 2 to 3 a weelt. Mild seiz- 
ures occur many times per day. Mild seizures have been frequently observed, 
and patient's description is as follows: "I stare at something, a queer 
feeling comes over me, 1 lose myself. They are never alilie, the sensations 
are ever difficult." Objectively these mild seizures appear very similar. In 
1913, three years prior to last admission a double cervical aympathectiHny 
was performed, with the idea of alleviating his epilepsy. For a short time 
s^Eures were changed in their type, no ultimate improvement. During the 
year he has eloped once and has shown many praecox type of reactions but 
haa gradually settled into Colony r^me. A few months in the tubercular 
pavilion cleared up the signs of hia chest, increased hia weight and diapelled 
liis cough. Epilepsy is classified aa hereditary. 

4498. G. DeV. Admitted October 18, 1S16, aged 23 years. Onset of seiz- 
ures at 14 years, twice a patient at the Colony. Preeenta oa an idiot with 
many physical stigmata. Epilepsy is classified as organic due to develop- 
mental defect. 

4500. J. K. Twice a patient at the Colony. Last admiasion October 26. 
1916. Onset of seizures during pul)erty. Presenta with clinic^il evidence of 
endocrine disturbances. Has frequent seizures preceded by sensory warning. 
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OccaHiooBl Heriea and status. Bather marked deterioration. Epilepay ia 
classified as organic, due to or associated with developmental defects, [dua 
endocrine disturbances, 

4fi01. W. S. T. Admitted November 3, 1910. Aged 40 years. Died IS 
days after admission from pulmonaiy odema following seiiurea Epilepsy 
since 2 years of age, probably due to cerebropathy incid^it to scarlet fever. 
Presemts as an idiot, bed-ridden. Epilepsy is classified as organic, due to 
changes in the central nervous system, secondary to scarlet fever. Autopsy 
ciHifirmed the cerebro-pathy. 

4502. A. B. Admitted Novnnber 3, lftl6. Aged 18 years. Onset of 
aeizureB at 15^ years of age. Gives history of severe head trauma. Presmts 
in good physical health. Shows moderat« epileptic deterioration. Epilepsy 
is classified as organic, secondary to head trauma. 

4503. H. I. Admitted November 3, 1916. Aged 38 years. Father alco- 
holic and died at 63 years of gastric cancer. Onset of seizures at 13 years, 
ascribed to fright. At 25 years he fell from a ladder in a seizure and 
received a fracture of the spine. Presents with fixation of vertebra at site of 
this fracture, causing a deformity. Seizures are incianplete Grand Mai and 
infrequent. Patient shows a tendency to deny attacks. Seizures are pre- 
ceded by a most elaborate psychic and sensory varning, consisting! "f visions 
of fire, trembling of the earth, Hashes of lightning, destruction of buildin;;B 
and just b«f<ire eon scion sness is lost everything abont him undergoes dis- 
solution. He has Hll of the fears as if he was actually present Ht a great 
catastrophe. The mental content after seizures is the same as thnt during 
the aura, except that all changes are less violent and there is no sense of 
fear. Following seizures the patient states that he appears to be simply a 
spectator at the catastrophe, far removed from all harm. Epilepsy is 
uuclassified. 

4504. J. S, Admitted November 3, 1916. Aged 22 years. Seizures at 
17 years. Father, four paternal aunts and one paternal uncle died of tuber- 
culosis. Father alcoholic, brother alcoholic and a constitutional inferior 
and criminalistic, and at the present time in a Stale Hospital. Patient pre- 
sented upot? ailiiiission as being nio^t susceptible to a poor environment in 
which figured great physical and mental stress, irregular living and general 
deprivatiim. He presented as a frail type, nutrition poor. Showed little 
mental change save some deprivation. Neurotic type. With regular life and 
habits at the Colcmy showed niarke<l mental development and inipnivpiiient in 
physical health. Prior to admission, seizlires ocriirrwi from 1 to 3 per month, 
Grand Mai. with sensory warning. Seizures during the past year have 
occuired at intervals of 3 to 10 months. Epilepsy classifled as es^^cntial — . 
psycho genetic. 

4507. C. H, S. Admitted November 8, 1916. Aged 19 years. Matem'tl 
cousin epileptic from 18 to 21 years, with spontaneotis arrest. Patient psy- 
chopathic during puberty. Onset of seizures at 13 years. Presented in 
good general health except for severe constipation. Jlentally normal for his 
station in life. Was operated upon at the Colony hospital for relief of ataais 
ind constipation. Had a Grand Mai attack 15 days after operation. Three 
months after operation left the Institution and four months later the mother 
rq>orted that he had had two seizures. The frequency of his attacks since 
operation bare thus far been lessened as formerly he had a ' 
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month. The epilepBV is claujfled as organic with the factors of endocrine 
disturbuices at puberty. 

4510. V. B. Admitted November 10, 1916. Aged 19 years. Seizures at 6 
miHiths. Died December 26, 1916. Epilepsy un (classified. This ease did not 
pass through the admission service, being sent directly to the Colony Hos- 

«n. F. P. Admitted November 12, 1916. Aged 12 years, twice a patient 
at the Colony. Spasms at infancy and early childhood. Severe seizures at 
9 years. Family history shows insanity, mental defectiveness and alcoholism, 
epilepsy and mi);rBine. Epilepsy is clansiiied hh hereditary slid in addition 
there is a possible factor of birth trauma. At the time of his second admis- 
sion he presented with mental deterioration and died in two months follow- 
ing serial seizures snd prolonged mental disturbance Complelp report of 
autopsy is set forth under the report of the Resident Patholngisl 

4512. T. B. .Vlmitted November 14 1016 Aged 13 -leiis eolored 
Spasms in infancy and Grand Mai 'leirures at 11 leais Familv history 
n^ative for nervons and mental disordeis Seiiuren are both inild and 
severe. Grand Mai atlatks are preceded bi Bpnsoiv disturbance m the 
right leg, no motor distnrban{ e olmeri ed His epilepnv is ' IsB^ifted ss 
organic with the possible factor cf peLLimncnt brain damage incident to 
birth trauma. Mentally he presentx hs normal Pb^^icalU he is well 
developed and nourished, and m good general health Discharged from the 
Colony after 8 months' of residence becauj>e his mother was leaMng the State 
of New York. 

4513. T. W. P. Admitted No\ember 18 Itlfl Aged 16 years Seizures 
at 8 years. Family historv of alcoholism and migraine and psMhopathic 
make-ups on both sides. His epilepsy is ilasstfied ns hereditary with a 
possible factor of head trauma bei the e\<itlng fictor Mentally he shows 
epileptic deterioration. Probably was a high grade primarj defective Ten 
dency to a criminal type. Phvsical londition g'Hjd 'Seizures both mild and 
severe. Eloped from the Colony during his first 6 months residence 

4514. F. N. n. Admitted November 20 1916 aged 23 i ears First seizure 
occurred less than a year prior to his sdmiision Family his(or\ negative 
(after intensive investigation) Hi*"lorv of seiere head tramua 2 months 
prior to the onset of seizuris Epdepsv cHsaified as organic piesiimablv due 
to head injury. Upon admission he presented in the early stages of epileptic 
deterioration. Seizures are Grand ^fal prior to admission they occurred 
singly and in series. Attacks preceded !iv sensors naming referrable to the 
tongue and lips. Physical coniiition gciod During 4 months of Colony 
observation he shmvs progres6i\e deterioration having occasional serial 
seizures associated with marked mental disturbance and «as ftnallv dis 
charged as unimproved, iipim the request of his father 

4516. R. C. C. Admitted Nmember 20, 1916 Aged 21 -vears Onset of 
seizures at 20 years. Fsmilv historv shows epilepsy alcoholism and tuber 
culosis. His epilepsy is classified as hereditary and in addition there is history 
and obvious signs of severe birth trauma to the head Mentally he pre 
sents in the early stages of epileptic deterioration m an individual previously 
normal. Seizures are both mild snd severe and occur frequently Grand Mai 
attacks are CMistantly preceded bv sensory warning referable to the uj^ier 
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part of the bead and throat. Aft«r 6 months of Colony life he eloped, wfi.' 
finally discharged. 
4520. H. P. K. Admitted Norember 29, 1916. Aged 5 years, seizures nt 

2 yeara. Father aleciholic and of a degenerate type. Sisters of the patient 
neurotic, and family of low social status. Mother criminally assaulted when 

3 montha pregnant with patient. Epilepsy is classified under the heu'l nf 
developmental defect. Presents as an idiot. Seizures are mild, Grand M.t', 
and accompanied by myoclonia. Nutrition and general health good. 

4527. W. B. Admitted November 29, 1916. Aged 20 years. Onset of 
epilepsy at 17 yeara, Parraitage unknown. Epilepsy unclassified, mentally 
he shows marked epileptic deterioration. Seizures are Grand Alal, no warn- 
ing and have occurred daily. Physical condition is poor. 

4528. G. MoA. Admitted November 29, 1016. Aged 18 years, colored. 
Onset of epilepsy at 11 years. Family history unknown. Epilepsy classified 
as organic, due to or associated with endocrine disturbances. Mentally he 
preseDts as deteriorated and is classified as an insane epilcpti<.-. Seizures are 
all severe in character. At irregular intervals are preceded and followed by 
marked psychotic disturbances. Physically he is well developed and nourished. 
Clinical history gives evidence of a precocious puberty and other endocrine 
disturbances. 

4329. N. W. Admitted November 29, 1918. Aged 14 years. Seizures 
at 5 years, family history negative. Epilepsy unclassified. Presents with 
moderate epileptic retardation. Puny and a weakling at birth. Seizures 
are severe, occurring on an average of 1 every two weeks. Is undersized. 
Parents Austrian .lews. Has been a productive worker at the Colony as a, 
maker of brushes. 

4630, D, B. Admitted November 29, 1916. Age 20 years. Onset of 
tpilepsy at 14 years. Father alcoholic and a psychopath. One sister 
delinquent and defective. Mother imderwent severe physical deprivation 
during her pregnancy with patient. Epilepsy is classified on hereditary 
basis. Mentally patient presented with only slight epileptic deterioration, 
original intellectual endowments good. Seizures Grand Mai, occurring 1 or 
2 per wedt, with occasional Petit Mai seizures, no warning. Physically in 
Roiid general health, well developed. Has adapted himself well into Colony 
life and shows marked lessening in his seizures, and general contentment. 

4531. G. A. Admitted November 23, 1916. Aged 27 years. Father died 
of tuberculosis. Mother died of cancer. At 18 months, patient received a 
severe head trauma, immediately followed by convulsions. Presents physi- 
cally as a real acromegalic, most marked in the skull bones and bones of 
hands and fingers. Obese type. It is interesting to speculate as to whether 
or not (he trauma incident to the fall at 18 months acted primarily in 
producing the epilepsy or primarily produced the lesion in the pituitary with 
resulting acromegalic changes. Mentally he shows marke<l deterioration 
and could not be given a higher mental status other than that of imbecility. 
Prior t« admission wss greatly imposed upon by persons in his immediate 
environment. Seizures are severe, occur on the average of 3 or 4 per week. 

4532. N. S. Twice admitted to the Colony. Aged 25 years. Onset of 
epilepsy at 9 years. Mother epileptic and rheumatic, father tubercular, was 
actively ill with tuberculosis at the time of patient's birth. Epilepsy classi- 
fied ea hereditary. During patient's first Colony admission he was free 
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from selzurM for 5 years and was disch&rged as recovered, uid after 5 jttit 
of a non-Miiure life outside of the lostitution, in wltich he learned the trde 
of metai engraver, he suddenly had a seiiure without warning. At the 
time of his second admisaion he ihowed some progresaive deteriorB4i<Hi snl 
eiHitiDued to have seiEurea on the arerage of one a week. Two montlis sfUr 
his second Colony admiasion he dereloped aerial seiTurea and died from 
exhaustion. Autopay ahowed aaymmetry of the baaal ganglia and moderate 
dilatation of the lateral vMitricleB. 

4534. J. M. W. Admitted Dec^aber 1, 1S18. Age 60 yeara. Epilepsr 
at 26 years. Family history n^ative. Patient married, and haa one bod, 
aged 16 years, feeble-minded and in a State Institution. Epilepay clasaified 
as organic with poasible factora of alcoholiem. and head trauma. Ha^ wan- 
dered all his life, markedly alcoholic and of unstable make-tip. Seizures are 
mild Grand Mai and occur at infrequent intervals with occaeional Petit MU 
seimre. Sensory psychic aura at times before severe aeiiuies. Upon admii- 
siffli he preaented aa presenile. In poor nutrition with organic heart disease. 
Showed little or no mental change and haa greatly improved physically 
during hia Colony residence. Prior to admission, seizures occurred mostly in 
connection with hia debauches. Since bis admission to the Colony syncopal 
attacks only have been observed which were dependent upon his heart lesion. 

4633. L. E. P. Admitted December 4, 1016. Age 16 years. SpssDia 
during infancy and severe seizures during puberty. Mother nervous, father 
alcoholic. Social status of family poor. Mentally patient shows few intel- 
lectual changes. Supersensitive make-up, shut-in type of personality. Seii- 
ures are Grand Mai, occur singly every 2 to 3 months, occasionally »re 
associated with myoclonia. Sensory prodromata is fairly constant with 
attacks. Upon itdmission was in good physical health, blind in the right 
eye, due to lenticular cataract, present from birth. Epilepsy is olasslfled 
KB hereditary. 

4538. C. E. S. Admitted December 9, 1916. Age 26 years. Seizures 
for 11 years. Father moderately alcoholic, died at 50 of cardiac disease- 
Mother living, a practical nurse. Clinical history ahowa many psychic ten- 
dencies during puberty, and other clinical aigna of ductless gland diaturb- 
ance. Seizurea are Grand Mai, prior to admission occurred from once in 3 
months to 1 in 3 months. Are gradually becoming more infrequent and at 
the time of this report haa had a remission of nearly a year. Physically 
he has defective hearing following otitis, otherwise in good general health. 
Epilepsy tentatively claasLfied as organic with possible endocrine disturbances 
at puberty as the eiciting factor. 

4537. P. McL. Admitted December 11, 1016. Aged 16 years. Onset of 
epilepsy at 13 years. Family hiatory negative. Father died at 56 j»rs 
of angina. Mother living. Patient underwent a precocious puberty. An 
intellectual superior, and generally well advanced in his make-up for hi« 
age. Seizures are severe of late and occur in great frequency. Neurotic snd 
an excessive user of cigarettes since tlie age of 10 years. After 5 montha of 
Colony care, was discharged as unimproved at the request of bis relatiTei. 
Epilepsy tentatively classified aa endocrinopathic. 

4538. E. G. Admitted December 11, 1916. Age 37 years, and a former 
patient at the Colony. Epilepsy at 26 yeara. Father died at 45 years of 
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taberculoBis. Intellectually he pieeoita im one of previous normal int«llec- 
tuol radowmentB in which deterioration haa taken place. He is in splendid 
phyBical condition. Given, to prolonged periods of irritation, at times had 
tantrums, furors and rages. Seimrea frtan 1 to 4 a month, with no warning. 
Epilepsy unclassified. 

4640. A. F. P. Admitted December 14, 1916. Aged 21 years. SpasmB 
at 6 months. From early childhood until the present date there have 
occurred S Grand Mai seizures, the shortest period between attacks being 
6 months, and the longeat 10 years. Father erratic, probably psychotic, 
separB.ted from his wife some years ago. Patient on intellectual superior, 
but poBseased of typical epileptic perBonality in which egocentricty, super- 
sensitiveneBB, emotional poverty and inadaptability are all well marked. 
Physically well developed and nourished. Epilepsy classified as essential 
and psychogenic 

4542. S. E. Admitted December 20, 1916. Aged 56 years. Onset of 
epilepsy at 41 years. Family history n^ative. Epilepsy claasified as 
acquired organic, due to head trauma. At the time of onset of epilepsy he 
received a fracture of the skull due to being struck by a hardened cement 
block, with destruction of bone which required immediate surgical attention. 
Upon admission he presented wiUi depression of loss of bone in the right 
parietal region. Blind in the left eye due to old trauma prior to head 
injury. Seiwires are Grand Mai in type, during their onset are located in 
the left side always preceded by sensory and motor aura, and occur on the 
average of 2 or 3 per week. He is of simple original mental endowments 
and claims many expedients to abort aura and seizures. Rather mal-content 
with Colony life. 

4543. E. R. A. Admitted December 20, 1916. Aged 16 years, seizures 
at 5 years. Parentage unknown, probably illegitimate. Seiznree arc Grand 
Mai in type, preceded by sensory warning and occur on an average of one 
to seven per month. Physically fair. Personal history largely imknown. 
Epilepsy unclassified. Markedly improved since his admission to the Colony. 

4544. T. E. B, Admitted January 1, 1917. Aged 10 years. Onset of 
epilepsy at 8 yesrw. Seizures both mild and severe, preceded by sensory 
warning. Has on the average a series every month and seizures in the 
interim. Physically well developed and noiirished. Menially shows only 
slight retardation and very active. Epilepsy iin classified. 

4545. J. B. Admitted .January 3. 1917. Age 4 years. Onset of epilepsy 
at 2 years, parents are Syrians. Mother died of childbirth at 24 years. 
Patient presents as a bright and active boy of normal mentality tor his 
station- in life. For the first few months of his Colony life, seiziires were 
infrequent and he mruis marked progress at school, .^.fter 10 months' resi- 
dence at the Colony his seizures increased in frequency and myoclonia became 
daily present. He finally died from exhaustion following severe myoclonia 
and serial Grand Mai attacks. Autopsy showed a typical condition of status, 
thymo-lymphaticus. 

4647. I. C. B. Admitted January 8, 1917. Aged 30 years. Epilepsy 
at 8 months. Maternal uncle epileptic (traumatic origin). Father a phy- 
sician, 4 times married. Patient's seizures first occurred during the course- 
of severe scarlet fever at 8 years. From then until the age of 17 years 
they were infrequent, and from 17 years attacks gradually increased in 
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number eo that at the time of admiaBiun he was averaging a Grajid M«J 
attack every 4 or 6 days. Seizures preceded by & sensory warning. Be 
presents in good physical health. Bromiem presait. While on the Colony 
jshowed frequent psychotic episodes. After 6 months of Colony residence be 
eloped and was finally discharged at the request of his father. Epilepsy 
.is classified as acquired organic. Cerebro-pathy probably resulting fr«n 
changes incident to the scarlet fever. 

4648. L. L. C. Admitted January 7, 1917. Aged 58 yeara. A train 
dispatcher and telegraph operator. Seizures at 43 years. Presents aa pre- 
senile, shows some mental deterioration, especially loss nf memory. Seizurea 
are Grand Mai and fairly frequent, associated with mild mental disturbanM. 
He presents with a well marked general vascular sclerosis and fine senile 
tremors. Epilepsy classified as organic (arterio scleroticj. 

4549. M. P. Admitted January 10, 1917. Age 9 years. Epilepsy at 4 
years. Mother and maternal grandmother died of tuberculosis. Social 
status of the family poor. When an infant, patient's father frequently 
administered as a home remedy large doses of brandy for colic. On several 
occasions he was intoxicated and at one time he was in alcoholic stupor for 
60 hours, during which time he had frequent seizures. Seizures are now 
■Qrand Mai. He presented with microcephalus. Good general health. So 
far he has made splendid prioress at the Colony school and is improring in 
his social behavior. He is primarily a defective of the grade of high 
imbecility. 

4558. F. H. Admitted January 16, 1917. Age 22 years. Onset of epilepsy 
at 2 years prior to admission. A student in the State Agricultural College- 
He presented upon admission as a constitutional inferior. History of over 
study and great conflict in maintaining his status in seeking a higher 
education. Family history negative. Seizures are Grand Mai in type and 
occur in series, accompanied by marked mental disturbance. Occasional 
single seizures occur which are preceded by sensory warning. Physically of 
rather frail type. Intellectually he presents as normal. Epilepsy is uloaai- 
fied as essential-psychogenic. 

4560. W. L. Admitted January 22, 1917. Aged 31 years. Epilepsy of 10 
years standing. Parents living and well. Family history negative. Birth 
was dilScult, and there was severe instrumentation. History of injury to the 
head and he was puny aa an infant. Mentally he presents with marked epi- 
leptic deterioration in a high grade imbecile. Epilepsy is unclassified. Seiz- 
ures are Grand Mai, occur singly every 2 or 3 days, with a series once a 
month. Single seizures are preceded by sensory aura, series are usually 
accompanied by. marked mental disturbance. Unhappily married. Prior to 
admission to the Colony was committed of a felony and has served in the 
State Reformatory. He presents with mal-formed skull and has been cas- 
trated. First 8 months of Colony oare show little change in the frequency 
of attsj^ks, with lessening in the violence of his mental disturbances. 

4561. S. S. Age 73 years. Epilepsy at 80 yeara, classified as organic — 
arterio-sclerotic. Gives evidence of a previous normal mentality. Shows 
slight epileptic deterioration, with some senile changes. Seizures are mild 
Grand Mai, occur at infrequent intervals. Sensory warning. Gwierally well 
preserved for one of his age. Marked arterio-sclerosis. 

4566. C. R. L. Admitted February 1, 1917. Aged 33 years. EpiIe[My 
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»t 9 laMithB. Father degenerate, immoral and alcoholic. Parenta both dead. 
PrcBents with many physical atigmata, microcephalic, speech defect. Mental 
ttatuB of imbecility, few changes mentally due to epilepsy. Seizures are both 
mild and Berere and occur daily. ^Epilepsy classified as due to or asao^^ated 
with developmental defect plus hereditary taints. 

4587. W. K. Admitted February 7, 1917. Age 14 yeaJS. Epilepsy at 
3 years. Father of rather inferior type. Mother died at 42 years of pneu- 
mmiiu One Bieter epileptic, 1 brother feeble-minded and 2 other siblings 
neurotic. He presents up<»i admission in good general health and had a 
primary mental defect. Seizures are both mild and severe, mild attacks 
occurring daily and severe attacks monthly. Has made some progress in 
Colony school aud has not been prostrated following attacks since admission. 
Epilepsy classified as hereditary, 

4569. p. F. Admitted February 8, 1917. Aged 31 years. Epilepsy at 
25 years. Little ia known of patient's family or personal history prior to 
Bdmission. Upon admission he presented with mental characteristics of 
advanced cerebral lues. Biologic t^sts positive. Seizures were mild in type. 
He was in poor physical condition and died seven months after Colony 
admission. Autepsy confirmed luetic process in the ceotrnl nervous system. 

4571. R. K. Admitted February 9, 1917. Aged U years. Epilepsy at 
3 years. First seizure occurred during measles in which there were marked 
meningeal symptoms. He presents as a constitutional ioferior in rather 
mailed epileptic deterioration. Seizures are severe and preceded by sensory 
aura and occur on the average of 2 per week. Marked bromism upon 
admission, all reactions, both physical and mental rather slow. Epilepsy 
classified as organic — infectious disease. 

4572. R. M. Admitted February 9, 1917- Aged 30 years. Epilepsy at 
21 years. Father insane and now in a State hospital. Paternal cousin 
epileptic. He presents as a case of moderate epileptic deterioration in a 
psychopath. Seizures both mild and severe and occur in series. Sensory 
disturbance as a naming. Physicalljr frail and in poor nutrition. Marked 
bromism. Six months of Colony care show improvement in his physiciil 
health, no change in epilepsy. Epilepsy is classified aa hereditary. 

4573. E, S. Admitted February 9, 1917. Aged 35 years. Epilepsy at 
S months. Epilepsy had its onset with a right hemiplegia which occurred 
during the course of a severe attack of measles. Presents with a marked 
compensatory curvature of the spine, hydrocephalic skull, and exopthalmos. 
Mentally lie is a low grade imbecile, and has symptomatic myoclonia which 
is very marked and practically constant during his waking hours. The rate 
of the discharge of the myoclonia is from II to 20 per minute and involves 
the hemiplegic side. Epilepsy ia classified as organic, due to cerebro-pathy 
arising in the course ot an acquired infectious disease. 

4574. G. W. J. Admitted February 9, 1917, Aged 27 years. Non-epilep- 
tic, At the age of 26 years patient had major hysteria attack while under 
stress, physical and meigtal, incidental to the murder of his brother and a 
rather complex and responsible position with one of the large Metropolitan 
newspapers. Family history is negative except (or neurotic tendencies. 
Father moderate drinker. Patient jHresented ot normal mentality but , is 
neurotic and emotional and unstable. During his residence at the Colony 
there has been one emotional disturbance and no seizures. Good physical 
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condition. Few Htigmata. Profitably emplc^ed at the Colony school is 
t«Iephoiie operator. 

4576. W. A. (yC. Admitted February 9, 1917. Onset of epilepsy it 
30 years. He presents mentally as normal. Seizures occurred while undn 
great stress at a responsible position with the New York Street Hailwa; 
Company. Attacks are severe, and prior to admiasirai to the Colony tlwi 
occurred on an average of 1 or 2 per month. PhyaicaJly he is well developaJ 

■nd nourished. Foesesaed of a typical epileptic fierscnality ajwi under tte 

regime of OalcMiy life seizures are markedly lemened and there is a broadadii; 

of inbereet and general improvement, Kpilepey cktaaifiedi as essential — 

paychograiio. 

4576. F. R. Admitted February 9, 1917. Aged 25 years. Epilepsy it 
20 years. Father insane and paternal grandaunt epileptic. Paternal rda- 
tives are all neurotic, or psychopathic. Onset of seizures occurred while 
he was serving an enlistment in the United States navy. He was given » 
medical discharge and for 4 years prior to admission to the Colony made 
a struggle for existence in the outside norld. Seizures are all Petit Mai 
and are followed by a rather prolonged automatic period. During these 
automatic periods he had committed many untoward acts, which would 
bring him into great conflict with the law. Among some of these acts ire 
the taking of a United States mail bag from a post-office, jumping into t 
river, climbing flag staffs and electric light poles, finding himself possessed 
of articles of which he had no knowledge of gaining possession. On one 
occasion while in an automatic state he crossed over the tracks from tbe 
downtown side to the uptown side of the subway and narrowly escaped being 
runover. He has frequently jumped into the river, swimming for some 
minutes before gaining consciousness. General health was good upon admis- 
sion. Seizures occur on the average of 1 to 2 per week. Epilepsy classified 
as hereditary. 

4577. J. V. A. Admitted February 9, 1917. Aged 15 years. Epilepsy 
at g^ years. He presents upon admission as an idiot with many signs of 
developmental defect. Family history not ascertainable. Seizures are severe, 
occurring from 2 to 3 days apart. Is in constant motion. Epilepsy classi- 
fied as due to or associated with developmental defect. 

4678. R. -T. McL. Admitted February 10, 1917. Aged 13 years. Onset 
of epilepsy at 18 months. Epilepsy elassifled as due to organic changes in 
the brain, secondary to an acute meningitis. Mentally shows slight epileptic 
retardation. Family history negative. Seizures are Grand Mai and occurred 
monthly, preceded by sensory disturbances lasting 24 hours. In good general 
health. Has made excellent progress in the Colony school. Seizures have 
been infrequent. 

4579. J. A. B. Admitted February 15, 1917. Aged 45 years. Seizures 
at 23 years while serving in the United States army. History of marked 
alcoholism for many years prior to the onset. Probably was a constitutional 
psychopath. Upon admission presented with marked epileptic deterioration 
with history of Grand Mai attacks occurring on the average of 1 to 4 per 
month. He was in fair nutrition, presenile. General vascular sclerosis- 
Epilepsy daeeified as alcoholic. 

4580. A. A. Admitted February 15, 1917. Aged 9 years. Epilepsy for 
1 year prior to admission. Mother under great physical and mental atn» 
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inrevioua to birth of patient. Father and mother both alcoholic, father 
erimiaalietic. Pat«mal grandfather died insane. Up<» admiBsion patient 
presented with normal mentality and in good general condition. SeizureH are 
Grand Mai, occur 1 or 2 per we^, with no warning. Is slightly of Mongo- 
loid type. Epilepsy is elasBified as hereditary. 

4681. Admitted February 15, 1917. Aged 10 years. Onset of epilepsy 
at 9 months. First seizure occurred during an attack of measles, accom- 
panying which there was marked meningeal change. Upon admisaion, he 
was classified mentally aa normaL Family history shows that both parents 
are living and alcoholic. Seizures are Grand Mai and prior to admissi(m 
occurred 2 or 3 per week, sensory warning. Patient is slightly undersized 
in stature. Nutrition good. Epilepsy is clasaified as orgastic — meningo 
encephalitis during acute infectious disease. 

4582. J. M. Admitted February 17, 1917. Aged 32 years. Onset ol 
epilepsy at 31 years. First seizure was attributed to ptomaine poisoning. 
Prerioua to onset of epilepsy he was successful in business and commanded 
a good salary. Father died at 50 years of cerebral haemorrhage. Mother 
living, good social status. Petit Mai seizures were frequent at the time of 
admission, since onset of seizures he has had only 7 severe seizures. Grand 
Mai attacks smee the first one had ol) been preceded by psychic aura and 
sensory disturbance occurring in the epigastrium. Psychic disturbances, 
consisting of infantile ideas. There was some deterioration at the time of 
admission, and occasional attacks of typical migraine. On two occasions 
he had serere Grand Mai attacks. Epilepsy is unclassified. Cerebral neoplasm 
was suspected. After 6 months of Colony care there was a general improve- 
mMt and he was discharged upon his own request, to take treatments from 
& fraudulent osteopath, 

45S3. H. F, Twice a patient at the Colony. Admitt«d February 16, 
1917. Aged 17 years. Onset of seizures at 6 years. Associated with the 
(mset of his first seizure there was a severe head trauma. On one occasion 
he went five years without seizures. He presented as a congenital defective 
of the delinquent typ& After 6 years' remission, seizures recurred as both 
Grand Mai and Petit Mat. Mild seizures occur several times a day and 
severe seizures weekly. No aura. Epilepsy is classified as organic — head 
trauma. Aft«r 5 mraiths of Colony care, he was discharged at the request 
of his father. 

4585. G. B. Admitted February 21, 1917. Aged 10 years. Epilepsy 
had its onset during the year previous to his admission. He presented as 
a congenital defective — imbecile. Good general health. Family history 
is unascertainable. Seizures are all severe, and occur on the average of 
1 to 6 per month. Epilepsy is unclassified. 

4587. B. F. Admitted February 23, 1SI7. Aged 42 years. Epilepsy has 
its onset at 37 years. First seizure occurred in the course of an acute 
meningitis. He presents with marked progressive epileptic deterioration. 
In fair physical condition, tendency toward obesity. Father died at 72 
years, and mother died at 65 years of tuberculosis. Family are of a low 
social scale in the rural section of the Statu. Seizures are all Grand Mai, 
occur daily. Attacks are constantly preceded by a sensory aura, indescrib- 
able by the patient, except as " feels damn funny." Epilepsy is classified 
as organic. 
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4Sae. R. C. Admitted March I, 1917. Aged 8 jeui. Onaet of seizures 
at 4 years. Upon adinieeitai he was in frail physical health. He was accom- 
puiied to the Colony by hie father and uncle, Italians of the laboring class. 
At the time, he was taking medicine from 13 different physicians. Skin 
and membranes were pale. Mild Grand Mai seiEures were occurring froii» 
15 to 20 per day, mostly nottumal He was in an exhausted state follow- 
ing serial seicurea. Upim admission he was placed in bed for 2 weeJ(s. 
Waesermann March 20, 1B17 was 2X. Unable to obtain WaBsermamn upon 
patient's parente. There is a vague history of possible infeetion of tbe- 
patient's father when he was young. He was placeel upon potassium iodides. 
Withdrawal of the bromides and careful attention to diet. At the time of 
this report he had gone 6 months and 2 days withoiit seizures of any kind. 
There is a marked improvement in physical health. Epilepsy is classified 
as organic — congenital syphilis. 

4589. D. P. Admitted March 1, 1917. Aged 18 years. Seizures at lO 
years. Italian, in good physical condition, well nourished and developed. 
Family history negative. Seizures severe, occur on the average of 1 to 2 
per month, has had remission lasting 3 months. No warning. Mentally he- 
presents with good original endowments. Possesses a. typical epileptic per- 
sonality. Epilepsy classified as essential — psycho genetic. After 6 months 
of Colony care, patient was discharged at the request of his family. 

45S0. H. 8. Admitted March 3, 1917. Aged 21 years. Onset of epilepsy 
at years. During childhood was markedly psychopathic. From the age of 
B to 17, seizures were mild and occurred several per day. From 17 until the 
time of his admission severe seizures occurred at the average of 2 to 4 p^r 
month. No warning. Upon admission he presented intellectually with no 
inadequacy. He was supersensitive in his make-up, egotistical and most 
inadaptable. He was unable to sdapt himself into Colony life and failed to 
return to the Colony after being granted a short leave of absence because or 
the death of a relative. Epilepsy is classified as essential — psychogenic. 

4591. W. J. N. Admitted March 5, 1917. Aged 15 years. Epilepsy- 
occurred 1 year prior to admission. Father markedly alcoholic, met an acci- 
dental death. An elder sister epileptic. OnS brother feebleminded. Patient 
presents with fair intellectual endowments. Seizures are Grand Mai, occurring- 
almost daily, with occasional series. Attacks are generally preceded by 
sensory aura. Epilepsy classified as hereditary. 

4592. C. O'H. Admitted March 5, 1917. Aged 26 years. Onset of epilepsy 
at 17 years. Upon admission he presented with pri^ressive and rapid 
deterioration in one who was constitutionally inferior. Family history nega- 
tive as far as known. ITpon examination there is a history of psvchotic 
episodes during puberty. General make-up is that of great inadaptability. 
Has great emotional poverty. Clinical history shows that since the age of 
15 years there have been few sdditions to his fields of inlerett. Fpilepiy 
classified as essential — psi-chogenic. 

4593. J. G. Admitted March 7, 1917. Aged 14 years. Seizures at 3^ 
years. Italisn. Parents unable to speak any English. He presents upon 
admission as a high grade imbecile, many physical stigmatn. micro. cephalic. 
Good general health save tor a chronic otitis media of the right ear. Father 
presents as an inferior. Sister of the patient is a congenital defective. 
Clinical history shows that seizures occurred frequently from the age of 3^- 
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t<i 7 years. For the paat 7 years there hare been no seiiurea. Up to the 
date of thia report there have been no seiEuree since admiaaion to the Colony. 
Why the patient was admitted to this Institution has never been definitely 
ascertained. Inaamnch aa he ia a defective, he will receive custodial care in 
this InatitutioQ until hia tranafer can be effected to an institution better 
suited to his particular needs. Epilepsy unclassified. 

4594. G. C. Admitted March 8, 1917. Aged 12 years. Transferred from 
the Rome State Custodial Asylum. Aji^ of onset of epilepsy unknown. 
Father alooholic and diesolute. Both parents are regarded aa feebleminded. 
Patient's only brother ia mentally defective and at present in a State asyh 
Upon admission patient presents as a congenital defective to a grade of idiocy. 
Seizures vary in severity and occur on an average of from 2 to 3 per week. 
Aura un ascertainable, due to amentia. Epilepsy classified as hereditary, 

4590. J. H. G. Admitted March 17, 1917. Aged 6 years Onset of epi- 
lepsy at 6 years First seizure occurred during the course of an acute menin- 
gitis. Was followed by rapid deterioration to the level of idiocy. Epilepsy 
ia classified aa organic — meningitis. PhyaicaJly he ia well developed and 
nourished and good looking. Details of family history meagre. Seizures are 
both mild and severe and occur on the average of from 8 to 10 per week, 
with occaaional aeries. 

4604. I. C. Admitted March 19, 1917. Age 19 years. Onset of epilepsy 
at 14 years. On admission he was in fair nutrition. There was great spacing 
of the teeth and massive lower extremities, and a previous clinical history 
of endocrine disturbancea during puberty. Parents were Russian Jews, both 
are living. Father subject to migraine. SeizuTes are Grand and Petit Mai, 
accompanied by a marked myoclonia. Petit Mai attacks usually occur in 
series. Grand Mai attacks are preceded for several hours by a marked 
myoclonia. Haa daily " morning jerks." No warning. Epilepsy classified 
aa organic — endocrinopathic. 

4605. W. M. Admitted March 19, 1917. Age 19 years. Onset of epilepsy 
at 2 years. Upon admission he presented aa a congenital defective. Men- 
tally to the grade of imbecility. Physical condition poor. Incompetent car- 
diac valves with marked cardiac astlmia and odema of the extremities, spinal 
deformities and speech defect. Mother died of tuberculosis at 34 years. Seiz- 
ures are severe, occur daily and are without aura. Epilepsy is classified as 
organic — developmental defect, 

4606. J. D. Admitted March 19, 1917. Aged 21 years. Epilepsy had its 
onset at 8 years. On admission he presented as a high grade imbecile, plua 
a moderate amount of epileptic deterioration. Parents are German Jews, 
both living and first cousins. There are 10 in the patient's fraternity, 2 of 
whom are epileptic. Seizures are Grand and Petit Mai. Petit Mai attacks 
at times occur in great geriea. Severe seizures are preceded by an indescribable 
sensory aura. Epilepsy ia classified aa hereditary. 

4607. J. L, Admitted March 19, 1917. Aged 15 yeara. Epilepsy had ita 
onset at 13 years. Mental examination showed slight retardation in a pos. 
sible high grade defective, Pulierty delayed. Patient is generally retarded 
in his physical development. Family history is unltnown, both parents are 
dead. Seizures are severe and occur 1 or 2 per month, followed by rather 
prolonged period of automatism. No aura. Epilepsy is classified as organic 
— endocrinopathic. 



itizecoy Google 



113 [Senate 

4<0e. W. D. Adiiiitt«d March 22, )«17. Aged 22 years. BpUepay bad 
itB onset at 14 Tears. Upon admission he presented as nonnal iiit«Ilecti)slly. 
Phjrsicall]' he was of rather frail type. A few physical stigmata. Family 
hiatory shows many neurotics among the relatives. Seizures are Bev«re, 
occur 1 or 2 per week and are preceded hy a sensory warning 4rf diEsinesB. 
Prior to onset of epilepsy he was described, as a child, as supereensitiTe, 
inadaptable and with little play of emotions. Since the onset of seizures all 
these characteristics have been accentuated. Epilepsy is classified as essen- 
tial — psychogenic. After 6 mtmths of Colony residence he tlopei and was 
Anally discharged as unimproved. 

4610. E. F. H. Admitted March 24, 1917. Aged 45 years. Epilepsy had 
its onset between the ages of 12 and 16 years. Mother afflict«d with tubercu- 
losis at the time of patient's conceptiiHi and birth. She died of tuberculosis 
when patient was 3 months old. Patient was puny at birth and shows 
asphyxia tivida. Up<Hi admissim he present«d with moderate epileptic 
deterioration and chronic otitis media of the right aide, fixation of right 
elbow at nearly right angle, secondary to injury, and severe constipation. 
There is a history of severe head trauma shortly before tmset of selEures 
which were probably furthered by ill-advised surgical intervettti(» upon tiie 
brain. Epilepsy classified as traumatic. 

4612. W. M. Admitted March 30, 1917. Aged 6 years; colored. Epilepsy 
had its onset at 2 years, during the course of an acute meningitis. Mother 
had prepartum convulsions. Maternal grandfather epileptic Family history 
shows many neurotics. Upon admission he presented as an idiot, poorly 
nourished and developed. Walked with great difficulty. Bottle fed. Both 
parents are living, mother neurotic and inferior. Epilepsy classified as 
organic ^ meningitis. Seizures occur daily with occasional series. 

4613. F. 8. Admitted April 4, 1B17. Aged 24 years. Convulsions B,t 7 
years during an attack of measles. From then on until the age of 21 years 
seinires crecurred at rare intervals. Family history negative. Grand Mai 
seizures occurred almost daily, with occasional Petit Mai sensory aura, 
referable to abdomen and head. Upon admission he presented as psychopathic 
with some epileptic deterioration with history of marked alcoholism for some 
6 years prior to admission. During first S months of Colony residence he 
oDce visited a neighboring village and returned intoxicated. Epilepsy is 
classified as orgsnic — rerebro-pathy, incident to measles at 7 years. 

4614. P. D. Admitted April 4, 1917. Aged Id years. Seizures since 
early infancy. Family history shows paternal uncle epileptic. Paternal first 
cousin epileptic Maternal first cousin epileptic and tuberculous. Father 
subject to periodic headaches. 7 or 8 of patient's fraternity had infantile 
convulsions. Among the remote sncestors there are many neurotics. Upon 
admission he presented as a case of progressive and rather marked epileptic 
deterioration. Inferior in his make-up. SeiEures are both mild and severe 
and occur on the average of 3 to 4 per week. Epilepsy classified as hereditary. 

4615. O. M. Admitted April 4, 1917. Aged 12 years. Onset of epUe{>By 
at years. Family history negative as to nervbus and mental diseases. Upon 
admission he presented mentally as a case of epileptic, retardation. Physi- 
csUy, he was in fair nutrition. There was exhaustive paralysis following 
series of seizures at the time of admission. Gait and station were poor. Prior 
to admission he had had " short circuit " operation. During his 5 months 
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of Colony residence he showed a tendency toward exhaustive atatm, after 
Mrial seisures. During his Colony residence he had severe seizures which 
occurred at irregular intervals. At times he had as high as 20 to 30 attacks 
in one day. Single seiEures were preceded by SMisory warning of diszineas, 
and after 5 months of Colony life he died from exhaustion following serial 
Miiures. Epilepsy uoclaasided. Report of autopsy under Pathologist's 

4620. D. E. F. Admitted April 10, 1917. Aged 43 years. Onset of 
epilepsy at 23 years. Both parents dead. Father and 6 of patient's brothers 
were excessively alcoholic Patient himself alcoholic from 17 years up to 
within 6 months prior to admission. On several occasions he had ddirium 
tremens and at one time was confined in the Pouglilteepsie State Hospital 
for s short admission as the result of psychotic dieturl)ance8 during an 
alcoholic spree. Seizures are Grand Mai, prior to admission they occurred 
CM the average of 1 or 2 per week with a senBory warning. Upon admissitm 
he presented as well developed and nourished. Mentally he showed no intel- 
lectual inadequacy. During bis Colony residence he has leen profitably 
employed in 'the Colony carpenter shop, adaptable and a leader among the 
patients. On one occasion be had a prolonged psychopathic disturbance fol- 
lowing seizures. During this mental disturbance he had mild ideas of perse- 
cution and at times was despondent. Epilepsy claHsiHed as organic — 
alcoholic. 

4S21. L. D. Admitted April 11, 1917. Aged 24 years. Epilepsy at IT 
years. Seizures followed trauma of the head. Patient fell from the top of 
a freight car and struck his head on a cement walk. Upon admission he 
presented with normal moitality, good physical condition. There was 
marked bn^nism which had slowed up his speech and motions. Family his- 
tory shows that brother was insane, cared for in a State Hospital and finally 
died of general paralysia Patient's maternal uncle had fainting spells. 
Attacks are Grand Mai and occur at irregular intervals, with tendency to 
occur in series. 15 to 20 attacks are greatest number he ever had in 24 
hours. Single seizuree are preccled by sensory a«ira. Epilepsy classilfed as 
organic — traumatic. 

4622. .T. B. Admitted April IB. 1017. Aged 19 years. Firat seizure 
occurred at 17 veara. Upon edmission patient presented as a primary 
defective to a grade of imbecility. Was in poor nutrition and development, 
was considered a case of incipient tuberculosis. Many physical stigmata. 
Family history shows that the father, a veteran of the Civil War, is in the 
Soldiers' Home at Bath. He is markedly alcoholic. The family, as a whole, 
were ignorant and of low social status, patient probably being illegitimate. 
Seizures are Grand Mai and occ\ii' frequently and in series. There is a sen- 
sory warning. Epilepsy ia classified as hereditary. 

4623. M. E, 0. Admitted April 17, 1917. Aged 30 years. Epilepsy had 
its onset at IS years. Upon admission he presenlecl with nliglit epileptic 
deterioration, physically well developed and noirrished, .\n ex-policeman. 
Was transferred from a county jail to the Colony, where he was serving 
EOitence for aileged intoxication. The condition for which he was eentoiced 
was probably an automatic state following an incomplete Grand Mai seizure. 
Father alcoholic and brother tuiierculoua. Seizures are of mild Grand Mai 
tvpB followed in every instance by Buli)ma1iam which much resembles the 
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actions of a drunken man. Seizures are preceded b^ paj'chic aura.. Patient 
poaeeisea a typical epileptic peraoaatity. Epilepay cloaaifled as esaential — 
psychogenic. 

4624. H. Q. S. Admitted April 10, IQIT. Aged 20 yeara. Onset of 
epilepay at 17 years. Upon admisaion be presented as normal mentally, good 
physical condition. A few months prior to admiaaion he waa discharged frMU 
the Marine Corps of the U. S. A. Seiiurea followed a ayphilitic infection, 
and upon admission Wasaermann upon blood aenun waa 4X positive. Since 
the age of 16 years patient bad led an active life in venery and atcoholiam- 
After S months of Colony life, he waa discharged as improved at the request 
ot hia father. Seizures are all mild Grand Mai with little motor involve- 
ment. Since the onset of epilepsy has had not more thaji 12 seiEures. He 
hoe received salvarsan and neo-salvaraan aeveral times, also iodides. Bpilepsy 
dasaifled aa organic — acquired syphilis. 

4625. R. W. W. Admitted April 23, 1017. Aged 21 yeara. Seizures had 
their onset at 10 years. Upon admisaion he presented with moderate epileptic 
deterioration, both mental and somatic. In all probability he waa a high 
grade primary defective. Physically he was well developed and nourished. 
Family history shows that both parents are living, probably neurotic type. 
There waa a clinical history of marked endocrine disturbances ati the time 
of onset of first seizure. Attacks are now both mild and severe. During 
severe attacks there is no warning and he falls and receives many injuries 
about the face and head. Epilepsy is clasaified as organic — eHdocrinopathic 

4631. B. N'. Admitted April 25, 1917. Aged 18 years. Epilepsy of f 
years' standing. Upon admisaion he waa in fair nutrition and development. 
Preaented with marked bromiam. Seizures are Grand Mai, with occasional 
series. Single attacks are preceded by sensory warning, prominent among 
which is a gustatory sensation. Upon admission he presented with marked 
epileptic deterioration. Since admission he has shown frequent mental difi- 
turbanoes during which there are prolonged deliiaional states and other 
psychotic diaturbancea. In the Colony mental classification he waa placed 
as insane. Epilepsy ia classified, from clinical history prior to admiasioti, is 
organic — - endocrinopathic 

4632. M. P. Admitted April 26, 1917. Aged 36 years. Epilepsy at 34 
years. Upon admission he presented with moderate epileptic deterioration in 
one of previous normal mentality. The outstanding feature of his deteriora- 
tion was the loss of recent memoriea. Presents physically aa rather poor 
nutrition, a tailor by rKrcupation. Seizures are severe and occur on the 
average of 1 to 4 per month and are constantly preceded by a sensory warn- 
ing. At the onset of seizures there was no acute illness or aspertainsbte 
feature to account for his epilepsy. Epilepsy unclassified. 

4633. I. R. Admitted April 25, 1917. Aged 12 years. Seizures at T 
years. Upon admission he was well nourished, mentally showed slight 
retardation, delinquent type. Both parents living, Russian Jews. Among 
the patient's relatives there are many cases of physical and mental defective- 
ness. Seizures are severe and occur at infrequent intervals. No warning. 
Prior to admission he had been free from seizures for 10 months. After (H> 
days of Colony residence, during which his delinquent tendencies came to the 
fore, and during which he was free from seizures, he was removed by bis 
parents, and discharged as unimproved. The only feature ascertainable in 
the hiatory for classification of epilepsy is heredity. 
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4634. H. P. Admitted April 2S, 1917. A^ 28 years. Seizures had 
their onset at 20 years. Clinical history showa that when the patient left 
home and assumed a station in life he became psychotic and showed many 
aberrant reactions in conduct and behavior, handled his environment badly 
itnd finally had seizuree. Upon admission he was well developed and nourished 
and in good general health. Seizures occurred on the average of 1 to 4 per 
month and were followed by prolonged psychic disturbances. Seizures are 
occasionally preceded by sensory warning. After 7 months of Colony care 
he was discharged as unimproved, upon a Court Order. His epilepsy was 
classified as essential — psychogenic. Id the Colony classification, baaed <xt 
mentality, he was rated as insane. 

4635. J. D. Admitted May 2, 1017. Aged 47 years. Epilepsy of 7 years' 
standing. He presented with moderate epileptic deterioration in one of 
meagre original endowments. He was well developed and nourished, but 
presenile. Father dead, mother living. Patient from the age of 17 years to 
the time of onset of seizures at 40 years was markedly alcoholic. The with- 
drawal of alcoholics was followed by a lessening of seizures. Attacks are 
preceded by sensory warning. Epilepsy classified as organic — alcoholic, 

4638. F. .1. W. Admitted May 7, 1917. Aged 34 years. Onset of epilepsy 
at 22 years. Ti-ansterred from a County Hospital to the Colony. There is a 
history of marked alcoholism from an early nge up to the time of onset of 
seizures. Upon admission he presented as a primary defective, plus epileptic 
deterioration. Had epileptic facies. Family history unknown. Seimires are 
severe and occur from 1 to 4 pi'r month, occasionally associated with 
myoclonia. The only warning is increased myoclonia prior to Grand Mai 
attacks. Epilepsy classified as organic — alcoholism. 

4646. W. S. Twice a patient at the Colony. Admitted May 15, 1917. 
Aged 35 years. Seiziires had their on*et at 20 years, during a period of 
excessive alcoholism. Upon his last admission he showed progressive and 
marked deterioration. He was in gi)c«l physical condition save for heart 
lesion, aortic stenosis. Family history shows alcoholism among numerous 
relatives. Seizures are severe and are lessening with the withdrawal of 
alcohol, and show a tendency to occur in series with occasional status. No 
warning. Epilepsy classified as organic — aleoholiam. 

4649. .1. S. A. Admitted May 23, 1917. Age 17 years. Epilepsy of 4 
years' standing. Presented upon admission ns a moron, pins slight epileptic 
retardation. Tn good pliysical health except for marked liromism. Family 
history negative. Seizures severe and uanally occur in aeries at rather long 
intervals. Sensory warning. At the time of ont«t of seizures there was a 
clinical history snggesting endocrine disturbances. Epilepsy classified as 
organic — endgcrinopathic. After one month of Colony care, during wiiich 
he was free from seizures he was discharRed at the request of his parents, 

4650. E. B. Admitted May 23. 1917. Aged 29 years. Onset of epilepsy 
at 16 years. No obvious features present at the time of his first seizure. 
Upon admission he presented wilh marked epileptic deterioration and a his- 
tory of mental disturbances following seizures. A constitutional inferior. 
In fair physical condition. Father died of a niBlignant growth at 46 years. 
Patient 10th in line of birth of family of 11. Seizures both mild and severe 
and occur on the average of 15 to 20 per month. Single 
ceded by sensory warning. Epilepsy unclassified. 
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40S1. W. G. Admitted May 23, 1917. Aged -20 rears. First seisure 
occurred 8 months prior to admiaaion. At tlie time of onset o[ seizures he 
was employed as telegrapb operator in New York City. He was under great 
m«ntal stress for one of liis years, his position being filled with responsibility. 
During childhood he had severe attack of typhoid fever, during which there 
was prolonged low muttering delirium and other signs of a severe involvMnent 
of the central nervous system. Father markedly alcoholic all hia life. He 
fell into the bands of an operating, surgical interventionist who did a sub- 
temporal decompression based upon an alleged presence of choked disc. 
Sdmres continued to occur at frequent intervals after this operation. The 
most marked feature of the case after operation was the fulminating mental 
deterioratiun. Patient in 5 months' time approached almost a vegetative 
level of exiatence. The clinical history gives us every reason to believe thst 
the intellectual endowments of the patient were good prior to the onset of 
■eieures. During liia Colony observation seizures have occurred on the 
average of 1 to 4 per month with occasional myoclonia. No aura. The pos- 
sible feature in the case is heredity, marked alcoholism; second, tbe pas«- 
bility of a cerebropathy resulting during an attack of typhoid fever; third, 
the furthering of his disorder by ill-advised surgical intervention. 

4652. E. M. Three times a patient at the Craig Colony. Last admission 
May 23, 1917. Aged 31 years. Epilepsy had its onset at 20 years, accom- 
panied by hemiplegia. At an early age he ran away from home, enlisted in 
the navy and contracted syphilis. Clinical history of a thrombosie of a cere- 
bral vessel, resulting in sympfomatie epilepsy and hemiplegia was diagnosti- 
cated in a New York clinic. During the several years in which he was off 
and on under Colony observation, he showed progressive and rather marked 
epileptic deterioration. Seizures weie Orand Mai and usually occurred at 
infrequent intervals. Seizures preceded by a sensory warning. Patient 
finally died from CKhaustion following a series of seizures and prolonged 
mental disturbance. Epilepsy classified as organic — acquired syphilis- 
Further histo-pathologic study of the brain will be carried on in a report 
under the Pathologist's report. 

4857. 51. B. Admitted May 28, lfll7. --^ged 18 years. Epilepsy had iti 
onset at IS months, when he fell from a carriage and received a severe hesd 
trauma. Following this there was defective physical and mental develop- 
ments, and upon admission he presented to the grade of imbecility. Physi- 
cally defective type, slow and sluggish in nil his movements. His father 
died of tuberculosis, was a Jewish Rabbi. Seizures were severe and usually 
occurred in the monthly series. Single attacks preceded by a sensory warn- 
ing. Epilepsy classified as organic — head trauma. 

4859. P. S. Admitted to the Colony June 4, 1917. Aged 31 years. 
Seizures at 8 years. At the time of onset of attacks there were no obvious 
or assigned features. Upon admission, he presented as a case of moderate 
epileptic deterioration in one of a probable previous normal mentality. Ge«- 
erally irritable and restless. Physically he showed an old operation for 
pigeon breast, marked bromism, no signs of acute disease. Sdnures were 
severe and occurred on the average of 3 to 6 per month and are asaociatad 
with myoclonia which is increased as an aura before attacks. MyiM^lonia also 
occura during the early houra of the day at times independent of Grand Mai 
attacks. Epilepsy unclassified. 



itizecoy Google 



No. 21] iir 

4660. L. C. K. Admitted June 4, 1917. Aged 37 fears. Onset of si 
it 14 years. There is a clinical hietory of psychopathic tendencies iMid 
endocrine perversities, at the onset. He presents as a case of pituitary dis- 
orders. There is general adiposity and feminine contour, Ek^centric is his 
behavior with many fnoinine reactions. He shows moderate epileptic 
deterioration in one of probably good intellectnal endowments. Mother died 
of diabetes at S3 years and father of apoplexy at 40 years. Seizures severe 
and occur on the average of 1 to 4 per month and are followed by marked 
automatism. Sensory aura, referable to the head. Epilepsy claasified as 
due to heredity. 

4661. A. D, Admitted June 4, 1S17. Aged 20 years. Onset of seizures' 
at 14 years. Upon admission he presented in good physical health, showed 
rather marked mentaJ and somatic deterioration. Physical stigmata. Family 
history negative as known except that maternal grandparents both died of 
tuberculosis in the third decade of life. Seizures severe, occur on the average 
of 1 to 8 per month. After about 3 weeks of Colony life he was discharged 
at the request of his parents br imimprirt-ed. Epilepsy unclassified. 

4862. F. S. Admitted June 4, 1917. Aged 18 years. Seizures since early 
infancy. Upon admission he presented as a case of primary defectiveness. 
Physically he was microcephalic. Asymmetry of the skull, many physical 
stigmata. Family history n^ative as known, both parents living. Seizures 
severe. There is a history of frequent tantrums, rages and furors. Attacks 
are followed by automatism. Aura un ascertain able, due fo low mental grade. 
Epilepsy classified as organic — developmental defect. 

4666. E. S. H. Admitted June 9, 1917. Aged 37 years. Seizures since 
the age of 3 years. Prior to admission of patient followed the occupation of 
saleaman and baker. He probably reached tlie limit of his evolution stone 
years prior to admission and as deterioration occurred the fundamental 
parts of his makeup came to the fore. He was so ego-centric as to be anti- 
social outside of an institution. His memory was failing and he was most 
inadaptable to the best kind of home care. Social status of the family high- 
The only physical features present in the clinical history are obstinate eon- 
stipation and asymmetrical mandible of the soft parts. Family history nega- 
tive. Seieures both mild and severe. Severe attacks occur in series, followed 
by marked and prolonf^ mental disturbance accompanied by more or less 
prostration. Has many infantile reactions and at times following mild 
seizures there are delusional states in which he is restless and imaginea he 
is cured and feels a pressing desire to return to his previous business as sales- 
man. Very auggestable during these periods. Attacks are preceded by sen- 
sory warning. Epilepsy classified as eesentiaJ — psychogenic. 

4867. E. T. B. Admitted June 13, 1917. Aged 62 years. Epilepsy at 14 
years. First seizure followed unconsciousness, plus symptoms of brain com- 
pression secondary to severe head trauma. Upon admission he presented as 
presenile. General physical condition poor, he had a large congenital sub- 
clavical aneurism. Right arm and hand were functionless, due to bullet 
woiud of the right shoulder which caused peripheral paralysis and trophic 
disturbances. Left hand and arm were badly scarred and contracted, due to 
burn by falling during a seizure. Patient married twice, and has three living 
sons. For over 40 years he was able to maintain a station in life as high 
class laborer and supported his family. Seizures of late have become more 
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frequent. During hiii years of residence out«idtf of the Colony they occurred 
about 12 a yeHT and were all Grand Mai and preceded by psychic aura. 
Epilepsy classified aa organic — head trsuma. 

4608.— A. H. Admitted June 15, 1017, Aged IB years. Seizures since the 
age of D -years. At the time of onset of seizures he had an attack of acute 
meningitis. Following this there was defective development in his mental 
spheres and upon admissitHi he preaoited to the level of a high grade imbecils. 
In good nutrition end development, awkward in his movements, many physical 
stigmata. Family history n^pitive aa known. Seizures Grand Mai and 
occur on the average of one per week with an occaeionsJ aeries. Senaoiy 
warning. Epilepsy classified as organic ^ meningitis. 

4660. J. S. O'D. Admitted June 17, 1917. Aged years. Spasms at 16 
months. Occasional aeries of seizures from that time until the present. 
First seizure occurred during an acute infectious disease which probably 
resulted in cerebro-pathy. Upon admission he presented as a case of marked 
epileptic deterioration, frail type, microcephalic skull, rather poor physical 
development. Parents are living. Father was alcoholic, at the time of 
patient's conception and birth. Mother unstahle, prone to nervous prostra' 
tion and headaches. Attacks are Grand Mai and occur in series of from ID 
to 12 at irregular intervals. Seizuree preceded by soisory warning. Epilepy 
el&asifled as organic — acute infectious disease, 

4671. J. H. Admitted June 20, 1917. Aged 15 years. Epilepsy b^an 
as spasms in infancy. Mother died of tuberculosis at 35 years. Maternal 
grandmother died of tuberculosis at 40 years. Father at one time had an 
attack of " nervous prostration " following a head injury. Father had chorea 
at 10 years. He was twice married, present wife being younger than a 
daughter (patient's sister) by his first wife. Attacks are Grand Mai, tind 
occur on the average of from 1 to 3 per we^, with occasional series. FoUnir- 
ing seizures he is automatic and at times violent and destructive. Rather 
difficult in his makeup and difficult to manage. Epilepsy unclassified. 

4672. A. Q. Admitted June 20, 1017. Aged 7 years. Seizures since the 
age of 2 years. Upon admission he presented physically aa well nourished 
and in good general health. Congenital deformity of the left arm. Parents 
said to be Italians of low social grade and generally of poor mentality. Upon 
admission there was marked epileptic retardation. Home environment had 
been poor. Seizures were both mild and severe. Patient claims senaorr 
warning. Details of family and personal history of patient prior to admis- 
sion are most meagre. Epilepsy unclassified. 

4673. C. C. Admitted June 23, 1317, Aged 31 years. Epilepsy siiiie •> 
years of age. Upon admission he presented as a case of moderate epileptic 
deterioration in a congenital defe<ttive. Physically well developed and 
nourished, coarse type with massive frame and akult. Features large and 
unsightly, similar to acromegalic type. Father dead, mother living. Mater- 
nal uncle and atint epileptic. Seizures occur on the average of 1 to 3 pir 
mouth, preceded by sensory aura which shows a focality of the right upp^r 
extremi^. At the age of 5 years, there is an alleged head injury, Peraonal 
history prior to admisaion difficult to obtain. Epilepsy unctatisified. 

4674. E, M. Admitted .June 25, 1917. Aged 22 yeaja. Onset of epilepsv 
during the year previous to admission. Patient presented upon admiSBion 
aa a high grade primary imbecile. Well developed and iioiirished, in good 
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gcueral health. Father moderately alcoholic. Patient's firat seizure occurred 
during a periodic ipree. Patient has been alcoholic in a. pmodic way since 
the age uf 15 years. Epilepsy classified aa organic — alcoholic. 

4e7S, C. C. Admitted June 25, 191T. Aged 46 years. Onset of seizurea 
at 42 years. Upon adtnisaion be presented as a Hebrew of nurmal mentality, 
for his station in life. In good general physical health save for a very marked 
vascular sclerosis. Father alcoholic, family history utberwise n^ative. 
i>ei£Lires are of typical vascular type and occur un the average of 3 to 4 p«r 
week with many sensory disturbances in the interim. Seiaures are preceded 
by sensory waruiog. Systolic blood pressure 200. Epilepsy clasaified a^ 
organic^ arterio-sclerotic. Discharged from the Colony G weeks aiter admi 
siun, as unimproved, at the request of his wife. 

4676. R. F. K. Admitted June 26, 1917. Aged 23 years. Onset of epileps] 
at 19 years. Upon admission he showed no intellectual inadequacy, 
admission has shown typical epileptic personality. Is ego-centric, inadapta- 
ble, super sensitive end difficult to manage, lie showed marked bromism. 
Fsmily history shows that father died at 53 years i>f apople^ and mother 
died at 54 of pneumonia. Paternal relatives subject to hyslerisi and alcohol- 
ism. Sister of the patient during the llrst years of her married life ( 19 to 
21) had (rrand Mai attacks. After adaptability to surroundings there was 
spontaneous arrest of seizures. She has now been well for 5 years and 
claims good general health. Patient's seizures axe severe and frequent. 
Sensory warning, referable to the organ of hearing. Epilepsy classified as 
essential — psychogenic. 

4677. K. R. Colored. Aged 26 years. Seizures occurred at 17 years. 
Upon admission he presented as a case of epileptic deterioration with great 
irritability and restlessneaa. He was in good nutrition and development. 
Uatemal relatives were subject to migraine and neurotic disturbances. Many 
were described aa eccentric and odd. Attacks are Grand Mai with ocoasional 
series. There was no acute illness or Hnsigned feature at the time of first 
seizure. Remained at the Colony for 2 weeks, during which time he was in 
great conflict with his environment and finally eloped and while stealing a 
ride on a freight train, evidently had a Grand Mai attack, fell from the car 
and was run over. One leg was amputated and he died a few hours after 
the trauma. Epilepsy unclassified. 

4678. J. B. Admittetl June ^5, 1917- Aged 16 years. First seizure 
occurred at the age of 12 years, during a clinical history of endocrine dis- 
turbances. Upon admission he presented as a high grade defective, plus 
some epileptic deterioration. lie has right hemiplegia, in good general health. 
Seizures occur nionbhly, are both mild and severe, sensory aura. On one 
occasion he fractured his clavicle while at play during the early weeks of 
Colony residence. Epilepsy clasflifled aa organic — endocrinopathic. 

4679. H. n. Admitted June 25, 1917. Aged 26 years. First seizure 
occurred at the age of IB years. Family history shows that patient's parents 
were first cousins, Russian .Tews. Father died of laryngeal tuberculosis. 
Paternal cousin insane. Another paternal cousin epileptic. Relativea on both 
aides of family neurotic type of Hebrews. Seizures severe, occur about 2 per 
wedc, no warning. Upon admission showed no intellectual inadequacy, but 
little insight into his condition. Was restless and dissatisfied, and after a 
month at the Colony was granted a leave of absence, from which he did not 
return. Epilepsy classified as hereditary. 
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4660. £. S. Admitted Juoe 25, 1017. Aged 48 years. First wiiure 
occurred »t tlie age of 33 years. Upoa Bdmission he presented as a cue of 
marked and prc^reesive mental deterioratioii in one of previous normal moi' 
tality. Typical German type, bom in Hamburg. There was some somalic 
deterioration. He bad Ein external squint and was blind in the right ijt. 
For 25 years he was a linotype operator upon a Oemian-American newspapef' 
During this time he gave instructions in piano playing. Family historj 
n^atlve, mother died at 57 of apoplexy. Father died at 54 of some disMse 
of the spleen. Patient presents as a rather abut-in type of personality. Prior 
to onset of epilepsy be has been described by his wife as being egotistic, nn 
imperative in bis demands, of few general interests, with occasional spella of 
great irritabillity. Prior to his admission his seizures increased in t})?]' 
severity, with occasional series and status. Sensory warning. During Us 
six weeks of Colony life he was clouded mentally most of the time, and died 
of exhaustion following status. Clinical classification of epilepsy is essentill 
— psychogenic. Autopsy record will be found in the Pathologist's report. 

4G87. H. F. Twice a patient at the Colony. Last admission June 28, 
1B17. Aged 36 years. At the age of 6 years his first seiiure occurred inci- 
dent to a severe head trauma. Upon his second admission he presented witli 
fair conservation of intellect for one with an epilepsy of 30 years' stitndiiig. 
Original endowments fair. He now shows moderate sjid slightly prt^essin 
epileptic deterioration. Physically is well developed and nourished. Gen- 
eral health good. Mother died of tuberculosis at 47 years. Paternal couitii 
epUeptic. Sister hysterical. Attaeka are severe, and usually occur in Mries 
on an average of from 3 to 6 days. No aura. Epilepsy classified as organic — 
head trauma. 
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Number of PatientB Present at End of Each Fiscal Year 
Yeu Male Fenule Tobil 

1896 63 70 133 

1897 130 84 214 

1898 155 107 322 

1899 173 206 378 

1900 329 283 612 

1901 440 303 743 

1902 494 332 826 

1903 483 348 831 

1904 513 385 898 

1905 575 475 1,050 

■ 1906 577 476 1,053 

1907 601 480 1,081 

1908 667 565 1,232 

1909 693 608 1,301 

1010 716 635 1,351 

1911 761 659 1,420 

1912 '. 745 673 1,418 

1913 763 664 1,427 

1914 752 669 1,421 

1915 797 680 1,477 

1916, June 30th 783 683 1,466 

1917 766 700 l,4e(> 

Mental States 

Normal 19 

Feebleminded 110 

Epileptic deterioration 99 

Total 234 
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Admissions, Dibchabqes and Deaths During Entibe EbosTENcc 
OF Institdtion. 



Y.AB 




»™. 


D.™^ 


DUTBB 


RUM^HINQ AT Em> 

FmoAi. Yba. 


• 


Mils 


,^ 




FUHlM 


M«l« 


FgmiJ» 


Md« 


remits 


Total 


ig::::: 

1900 

I9m'.'.'..'. 

leu::::; 

leia 

i9ib::::: 


S 
1 

72 

183 

30 
40 

53 


76 

i 

79 
123 
97 

1 


iS 

28 
18 

1 

i 

i 
i 
i 


e 

13 
23 

1 

24 
30 

i 


26 

i 
1 

83 
47 


3 

24 
24 

33 

S3 

2 
00 


63 
130 

1 

4M 

i 

693 
748 
797 


84 

ie« 

283 

348 

470 

608 

673 
669 

i 




214 

613 

831 
SB8 

053 

oai 

301 

s 

i 



Employment of Patients 
Female 

Laundry 

Sewing room 

Kitchen and pantiy '. 

Dining rooms , 

Ward work , 

Schools 

Idle 

Office work 

Lawns 

Total 

Male 

Dormitory and ward work 

Kitchen and scullery 

Dining rooms and pantry 

Lawns 

Coal 

Ueesengers 

Garden 

Faint shop 



72 

61 
149 

81 

199 

3 

12 
700 
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^oe Bhop 1 

Bakery S 

Schools 51 

Carpenter shop 13 

Tailor shop 9 

Printing shop 2 

Store 4 

Telephone operator 3 

Mattress shop 8 

Brickyard 20 

Power house and heating plants 11 

Delivery wagon 1 

Plumber shop 3 

Stable ; 2 

Forestry 5 

Butcher shop 3 

Laundry 14 

Teamsters' helpers 4 



Photographic 1 

Pharmacy 1 

Mason tender 1 

Parm 22 

Dairy 1 

Broom shop 1 

Ellacksmith shop 1 

Idle 309 

Total T66 

A large number of those idle are doing a small amount of work 
nnder supervision. 

Length of Residence at Colony in Case of Death in 1579 Deaths, 
Occurring Since the Opening of the Colony 

5 days and under 4 

10 days and under 7 

15 days and under 5 

20 days and under 8 

25 days and under 6 

30 days and under 21 

2 months, approximately ■ 38 
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3 raontliB, approximately 30 

i montlia, approximately 26 

5 months, approximately 31 

6 months, approximately 22 

7 months, approximatdy 25 

8 months, approximately 16 

9 months, approximately 16 

10 months, approximately 18 

11 months, approximately 21 

12 months, approximatdy 39 

1 year, 3 months, approximately 39 

1 year, 6 months, approximately. 42 

1 year, 9 months, approximately 39 

2 years, approximately 54 

2 years, 3 months, approximately 46 

2 years, 6 months, approximately 33 

2 years, 9 months, approximately 27 

3 years, approximately ^ 

3 years, 3 months, approximately 34 

3 years, 6 months, approximately 34 

3 years, 9 months, approximately 38 

4 years, approximately 36 

4 years, 3 months, approximately 30 

4 years, 6 months, approximately 30 

4 years, 9 months, approximately 32 

5 years, approximately 28 

5 years, 3 months, approximately 30 

5 years, 6 months, approximately 27 

5 years, 9 months, approximately 21 

6 years, approximately 30 

fi years, 3 months, approximately 26 

G years, 6 months, approximately 30 

6 years, 9 months, approximately 26 

7 years, approximately "y 

1 years, 3 months, approximately 22 

"i years, 6 months, approximately 26 

T years, 9 months, approximately IS 

8 years, approximately 28 

8 years, 3 months, approximately 18 

8 years, 6 months, approximately 14 
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8 years, 9 montha, approximately 1' 

9 years, approximately IS 

9 years, ','> luontliB, approximately IS 

9 years, 6 months, approximately 11 

9 years, 9 months, approximately 1" 

10 years, approximately S 

10 years, 3 months, approximately W 

10 years, 6 months, approximately 13 

10 years, 9 months, approximately 13 

11 years, approximately 1^ 

11 years, 3 montha, approximately H 

11 years, 6 months, approximately 13 

11 years, 9 months, approximately 12 

12 years, approximately " 

12 years, 3 months, approximately •* 

12 years, 6 months, approximately 8 

12 years, 9 months, approximately "^ 

13 yeai-s, approximately ^ 

13 years, 3 months, approximately ' ** 

13 years, 6 months, approximately 9 

13 years, 9 months, approximately ^ 

14 years, approximately ; * 

14 years, 3 montha, approximately '^ 

14 years, 6 montha, approximately *■ 

14 years, 9 montha, approximately ■> 

15 years, approximately ' " 

15 years, 3 months, approximately •• 

15 years, 6 months, approximately ^ 

15 years, 9 montha, approximately ^ 

10 years, approximately " 

IC years, 3 months, approximately * 

16 years, 6 montha, approximately ^ 

16 years, 9 months, approximately "* 

17 years, approximately ^ 

17 years, 3 months, approximately ^ 

17 years, 9 months, approximately ^ 

18 years, approximately • 

18 years, 6 montha, approximately. * 

19 years, approximately * 

19 years, 9 months, approximatdy 1 
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20 years, 9 months, approximately 1 

21 years, approximately 1 

Total 1,579 

A fact to be remembered about the epileptic is that because of 
hifl disorder Budden death is frequaitly imminent. The poor 
physical condition of many patients when received at the Colony 
and in some to whom bromides and sedatives have been given over 
quite a period of time their administration is in some instances 
abruptly stopped previous to admission and no information being 
at hand to show that such medication has been made use of the 
untoward effect of an action of this kind cannot in all instances be 
prevented. It is a well established fact that an individual below 
par physically or mraitally or both if placed in a new environment 
may not always readjust himself in a proper manner to his 
new living conditions although careful attention is given to his 
needs. 

Number Admitted Each Year Accorxling to Sex 
Year Mala Female Total 

1896 69 76 145 

1897 86 22 108 

1898 62 95 157 

1899 53 42 95 

1900 223 117 340 

1901 198 61 259 

1902 116 66 182 

1903 72 88 160 

1904 107 70 177 

1905 119 135 254 

1906 115 79 194 

1907 127 64 191 

1908 173 145 318 

1909 163 123 286 

1910 169 91 260 

1911 164 105 269 

1912 130 97 227 

1913 140 106 246 

1914 125 86 211 

1915 152 88 340 

1916 91 48 139 

1917 132 102 ^234 
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Age at Onset in 4687 Caseg 

Age Male 

Infancy 219 

Childhood 17 

1 lan 


Female 
14G 
16 
107 


2 






3 






4 


90 


66 








6 






7 . 


93 


77 








9 






10 


110 


78 














13 


118 


100 








15 




■ 94 




101 


79 


17 










83 


19 




48 








21 . ■. ... 




24 




42 


15 








24 




15 


25 


21 


12 








27 
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16 
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31 


19 
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33 
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Age Male 

35 17 

36 13 

S7 16 

38 , 14 

30 , 6 

iO 14 

41 3 

42 13 

43 8 

44 1 

4S 6 

48 5 

47 4 

48 1 

49 3 

50 r 

51 6 

52 5 

53 1 

54 2 

55 3 



61 . 



67 

89 1 

[TntnowB 83 

Total 2,781 

Grand total 
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Age on Admission in 4687 Patient* Admitted to Craig Colony 

Under 5 years 49 

5 to 10 years 299 

10 to 15 years 774 

15 to 20 yeare 1,055 

20 to 25 years . 796 

25 to 30 years 467 

30 to 35 years 384 

35 to 40 years 283 

40 to 46 years 196 

45 to 50 years 159 

50 to 56 years 97 

55 to 60 years 67 

60 to 65 years 35 

65 to 70 years 20 

70 to 75 years 5 



) to 95 years. , 



4,687 
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REPORT OF THE RESIDENT PATHOLOGIST FOR THE 
YEAR ENDING JUNE 30. 1917 

Dr. William T. Shanahan. — I present herewith my annual 
report for the fiscal year ending June 30, 1917. The schedule 
of work aecompliahed follows: 

Urinalysea 661 

Throat cultures 1,078 

Luetin tests 126 

Waflsermann reactions 241 

Water, alkalinity 13 

Sputum 12 

Form board tests 133 

Autopsies 127 

Blood counts 76 

Blood pressures 804' 

Blood cultures 148 

Phott^aphs 2,392 

Feces 68 

Various examinations 151 

Total 6,030 



The most important work of the year dealt with the question 
of an infectioiis origin of the epilepsies. The impression made 
on the laity and on the profession ae well, by the claims of Reed 
of Cincinnati regarding an organism that inhabited especially 
the caecum and invaded the blood at the time of seizures, was 
BO great, that while all our experience XK)inted to the fallacious- 
M8B of the theory, it was necessary to disprove it by actual bac- 
teriolc^cal work. The matter was attacked fairly, avoiding bias 
of any d^;ree in the interpretation of results. The blood samples 
were taken under conditions of surgical asepsis, and planted in 
duplicate. 

A total of 153 samples of blood were so studied and of this 
only one flaak each of two samples (i. a, one of the two duplicate 
cultures from each of two cases) showed an organism resembling 
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the Eeed bacillus. It appears to us that were this organism 
derived from the blood, that it should havo appeared in each of 
the duplicate flasks. It further appears that were this organism 
an etiological factor in epilepsy and were it as easily grown as 
claimed by its supporters, more than two out of 304 flasks inocu- 
lated, should have shown a positive growth. 

Fecal material was inoculated at autopsy in twenty-six instances 
and in three, a Eeed-Iike organism was obtained. 

At operations, in which the abdomen was opened, various 
regions were sampled, including the intestinal contents and 
mesenteric glands, in five instances. Twice a positive result was 
obtained, once from an appendix and onco from a mesenteric 
gland. The latt«r was the only finding in the entire work which 
was at all suggestive, the mesenteric gland was, when removed, 
of unusual appearance, its interior having a somewhat softened, 
fluid-like appearance. One non-epileptic case examined was 
entirely n^ative. 

The Reed bacillus resembles the group of B, subtilis quite 
closely and it seems probable that organisms of this group have 
been present as accidental contaminations in Reed's work. So 
far as the finding of the bacillus in the intestinal tract is con- 
cerned, the B. subtilis group is so widespread in nature that it 
would be surprising if its spores were not commonly present in 
the intestines. 

The discussion was terminated by its originator in a letter in 
which he (Reed) says: with a revised teehnic and modified sax- 
roundings, it has not been possible to confirm the observations 
and he withdraws that part of his writings which relate to the 
existence of a presumably specific organism and to the existence 
of an actual bacteremia in these cases (epileptics), (Journal 
of the Am. Med. Ass'n., LXVIII, p. 652.) A partial report of 
this work by the writer was published in the N. T. Medical 
Journal, Vol. CV, p. 836. 

Closely associated with the question of a bacteremia of intes- 
tinal origin, is the surgery of the intestinal tract in these eases. 
The theory ia, that epilepsy is caused or at least influenced by 
changing conditions of the digestive tract, and that these changes 
are largely brought about by mechanical interference in the 
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flow of materials through the digestive tube; kints and bands 
producing regiona of stagnation which do not drain properly 
and from which absorption easily takes place — or in the words 
of a leading ^:ponent of this school, the trouble is a matter of 
had plumhing. 

It cannot be denied that intestinal bands, kinks and abnormali- 
ties are found in epileptics. The writer frequently finds just 
the sort of bands, kinks and displacements that are described in 
the writings of this school; this is especially true about the lai^e 
intestine — kinks of the small intestine are less common. The 
presence of all these must be admitted in the epileptic. But, 
what about the non-epileptic individual? No adequate compari- 
son has been made of the conditions found in non-epileptic 
individuals and until this is done we cannot say that these lesions 
are specific for the epileptic. We do know that non-epileptic 
individuals are being operated upon for the correction of similar 
intestinal abnormalities and that the presenting symptom in these 
eases ia not epilepsy. One series of normal cases was reported 
by Thorn at the recent meeting of the National Association for 
the Study of Epilepsy. The conditions he found in autopsies 
upon non-epileptic individuals were quite comparable to those 
in epileptics. 

We hear much now of unnecessary operations. There are many 
aueh done on the epileptic. lie is particularly the victim, since 
he is grasping at any straw of hope that comes his way. One 
thing must be remembered — nerve cells once destroyed do not 
regenerate hence operative intervention can never restore brain 
tissue that has been destroyed, 

A group of cases presented themselves, both in vivo and at 
autopsy, during the winter and spring and running well into the 
summer, which were characterized by the following presenting 
^Tuptoma : 

Anaemia, great weakness, diarrhea or dysentery, spongy or 
bleeding gums, edema of the ankles. 

Cutaneous hemorrhagea (hemorrhages also in other regions). 
The cases in this group showed seemingly insufficient physical 
signs to account for their anemia and weakness. In the cases 
which presented severe bowel conditions, the latter were at first 
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regarded as the primary cause of the anemia, eapecially as the 
first case which came to autopsy showed an intense ulcerative 
colitis (along with a large hemorrhage into the buttock muscles, 
Case 775). Then followed a case (Ko. 789) in which the only 
findings were cutaneous and visceral hemorrhages and in which 
the diagnosis of purpura hemorrhagica was given, in the alaence 
of anatomical lesions. 

About this tim^ in discussing these cases, it was pointed out 
that there had been a radical alteration of the diet of the build- 
ings afiected, as well as of the entire Colony. This alteration 
consisted in an extreme reduction of raw vegetables (potatoes, 
etc.) and less markedly, a reduction in the total calories of the 
ration. The situation, as shown by the lists of foods issued as 
compared with the same period for the previous year consisted 
in a reduction of the vegetables issued to from 60 per cent to 11 
per cent as compared with (100 per cent) for the previous year. 
The calories thus withdrawn were substituted by increasing the 
amount of starchy foods issued. Fats were not uniformly affected 
but were in some instances slightly reduced. Meats were not 
much afirected. The total calories were seriously reduced in only 
one case. The exact percentages are shown in the tabulation: 
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It thus came to be the consensus of opinion that the symptom 
group above outlined was essentially of dietetic origin, due to 
deficient v^etable intake, and was probably more closely to be 
attributed either to lack of vegetable salts or to lack of vitamins 
of plant origin. 

The anemias were estreme, the usual count when first examined 
running from 1,500,000 to 2,500,000 red cells per cu.mm. One 
case showed only 1,040,000 million per cu.nira. Hemoglobin was 
greatly reduced but not proportionally to the red cells, so that 
the index was usually plus. There was considerable variation in 
the size and shape of the cells, both micro and macrocytes being 
seen and a tendency to oval forms noted. There were often some 
poikylocytea. The white cells were usually reduced in number 
but the relative percentage of forma was not usually materially 
altered, except in the extreme cases, where there was a lymphocy- 
tosis. There were often atypical mononuclear elements. 

The role of the colitis was disregarded since not all eases of 
this group presented the condition and also because we had had 
other cases of ulcerative colitis, in which the ^mptoma just 
mentioned were not present. 

We feel justified in regarding the anemia and bowel condition 
as secondary to a dietetic unbalance. 

The autopsy muierwl of the year has been unusually large, 127 
cases having come to autopsy. This constituted 73 per cent of 
the deaths for the year. The permission under which these 
autopsies were done is shown in the following: 

By permission of relatives 19 

By authority. Chapter 485, Laws 1905 38 

By authority of Chapter 485, Laws 1905, plus per- 
mission of relatives 9 

By authority, Chapter 40, Laws 1914 22 

By order of the Coroner 39 
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The scope of these autopsi 

Brains 

Trunks 
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The brain findings are naturally the moat important in our 
work and list as follows : 

Arachnoid clouding 18 

Atrophy, various 10 

Flattening of convolutions i 

Calvarium thin 11 

Calvarium thick 17 

Congestion, general 23 

Cystic choroids 9 

Calvarium, erosions 3 

Cerebral edema 12 

Pacchionian granulations 3 

Hydrops sub-arachnoid space 19 

Hemiatrophy 18 

Hydrocephalus 5 

Hemorrhage, various 8 

Hematoma 2 

Micrc^ria 1 

Meningitis 1 

Scleroses, various 9 

Porencephaly 6 

Pachymeningitis 15 

Trephine scars 4 

Pineal cystic 2 

Cortical softening foci 12 

Internal softening foci 9 

Comu ammonia sclerosis 24 

Ventricles dilated, moderately 26 

Ventricles dilated, markedly 10 

Arterio-sclerosis 8 

These groups show the chief lesions encountered. They agree in 
a general way with the experience of past years. 

Classification of the cases completed by autopsy show as 
follows : 

Oi^anic (some gross lesion present) 42 

Heredity alone 4 

Heredity plus other factors 13 

Alcohol 3 
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SyphiliB 5 

Vascular 7 

Otitis media 1 

Trauma 4 

Amaurotic family idiocy 1 

Unclaaaified 47 

At the 1917 meeting of the National Aaaociation for the Study 
of Epilepsy a classification waa adopted and according to this 
the cases group themselves as follows: 

Developmental defect 21 

Birth or subsequent head trauma 27 

Encephalitis 5- 

Meningitis 3 

Syphilis 5 

Alcohol 6 

Arterio sclerotic 5 

Post-infectious 11 

Puberty 5 

Dietary excess or error 1 

Psychogenic, — mental basis, including stress 5 

Unclassified 30 

Heredity 3 

These groupings show clearly that from the standpoint of gross 
lesions as well as from the standpoint of conditions producing 
organic changes, epilepsy is predominatingly characterized by 
associated brain changes. 

It has been stated that organic cases show fewer seizures than 
those without organic lesion. Any such approximation is difficult 
exactly to the degree that it is diificult to classify the epilepsies. 
Based on the above grouping of cases, we have seizure records 
covering 218 years for the organic cases and 353 years for the 
cases not organic. The cases grouped as alcoholic, syphilitic and 
vascular are separately grouped and show 84 years. The seizure 
averages for these are as follows: 

42 cases organic 110.9 seieures 

16 cases alcoholic-vascular-syphilitic 32.0 

6& otherwise grouped, or unclassified 142.3 
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Chakt I. — SHOwina Bbaik Weights in 42S Males and 2ST Feicai,eb, a 
Total of 715 Epileptics, Gbouped by 100 Gsam Iktkbvals. 
All Bbainb Includes, Ibrespbctivs of Gross Lesions. 
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The highest of the small groups was that of " Heredity plus 
other factors " on which the average was 223 seizures per year. 

At autopsy, brains are often characterized offhand as of normal 
or abnormal weight;'without much realization of what consitutes 
the normal variationsL It would seem a natural assumption that 
the weight of the central nervous system and especially of the 
brain, should be seriously reduced in a disease in which mental 
deficiency seems so prominent, and especially so when this consti- 
tutes a primary defect. In our inquiry into tram weights in epi- 
leptics our first requisite is a standard. With the variable factors 
of age weight, body-length and sex to take into consideration, it is 
not easy to name any normal but the following have been collected 
from various sources: 

I IfiateB Fenudee 

Cattell 1,400 grams 1,245 grams 

Delafield and Prudden 1,400 1,245 

MaDory and Wright 1,358 1,235 

Handmann 1,370 1,250 

Wadsworth 1,000 to 1,700 

Chart I ^0W6 the distribution of the epileptic brain material 
by sex in steps of 100 grams. The sex difference is distinctly 
present, the weights for males running about 200 grams heavier 
than for females. The shape of the curves is approximately 
similar so that we may assume that the same factors are operative 
equally in the two sexes. 

The crests of the curves, indicating the range of weight within 
which most of the brains fell, is somewhat lower than the averages 
given above, being between. 1,100 and 1,200 for females and 
between 1,300 and 1,400 for males. It is quite possible that 
this is only an accidental variation due to a small series, and we 
can assume that there is no series variation from the normal in 
most of the cases. This is, of course, exclusive of certain definitely 
small brains and possibly also some of the heavy brains should 
also he excluded. 

In Charts II and III, the cases, exclusive of gross lesions, are 
grouped in respect to sex and age at death and brain weight, 
and are compared with normals similarly plotted. After the age 
of 25 or 30 years, the course of the curve for both epileptic and 
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normal material is similar, both showing a reduction in weight 
after 45 to 50. Below 25 and above 5 years (our material below 
5 years is too small) the epileptic braina are distinctly lighter 
than the normals of corresponding ages. In other words, epilep- 
tics who die before 25, are mostly those insufficiently endowed 
with actual cerebral tissue, while those who live to adult life 
show no reduction below the normal. 

Charts rV and V, we have this material separated into organic 
i. a, gross lesions, and not organic, i. e., no gross lesion, and 
grouped according to age at onset. 

No gTMB QiKoea 

.Alge at oaeet leaiona, 309 lesions, 286 

Birth and first year 13.8% . 23.9% 

2 to 10 years, inclusive 32. 34.75 

11 to 19 years, inclusive 35 . 19 . 65 

20 years on, inclusive 19.25 21.7 



100. 100. 

It is thus shown that with gross lesions the incidence is greater 
at birth and one year of age than without such leeions, that there 
is a regular falling off of the number of occurring cases and the 
age increases and that a few more succumb to organic epilepsies 
after 20 than to epilepsies without such apparent baais. On the 
other hand, without lesions, the percentage of cases occurring at 
birth and during the first year is not so great but the number 
of occurring eases is fairly even up till adult life is established, 
when, sex changes completed and social demands mostly met, the 
individual is freed of stress and shows a marked drop in his 
liability to have epilepsy. 

One must note that certain crests are to be made out in these 
curves. Onset curves of epileptics are always triple crested, the 
high points being respectively, birth and first year, school age, 
and puberty. Both these curves, Charts IV and V show these 
crests. 

Our work leaves with us the belief that the majority of epileptic 
brains do not vary seriously from a normal range; those having 
deficient endowment of cerebral tissue die earlier than those better 
provided and that the onset in cases with gross lesions is likdy 
to be earlier than in the cases with grossly n^ative braina 
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In this eoimection, I must again raise the question of why, 
for example two brains with hemi-atrophy, apparently similar, 
■ come respectively from a feeble-minded epileptic and from a 
feebleminded individual. What is added in the epileptic to 
produce convulsive phenomena and changes in make-up of per- 
sonality ? 

The tabulations of brain weights upon which the above charts 
are based are now given : 

Average of brain weights, by ages amd sexes, excln.sive of 
organic lesions. Autopsies No. 1 to 860 incht^ive: 

YetuB M»J«8 Feniat«s 

5-10 1,258 (3) 1,095 (1) 

11-15 1,296 (10) 1,213 (9) 

16-20 1,313 (21) 1,122 (8) 

21-25 1,330 (21) 1,182 (13) 

26-30 1,392 (24) 1,232 (14) 

31-35 1,444 (16) 1,258 (12) 

36-66 1,378 (42) 1,239 (27) 

56-66 1,381 (16) 1,216 (6) 

66 and on 1,315 (2) 1,200 (1) 

Brain weights, all brains recorded, irrespective of lesimts: 

Grama Ma1«s Femalea l>>taJB 

400 1 1 

500 1 1 2 

600 6 1 6 

700 3 5 8 

800 8 21 29 

900 14 22 36 

1,000 25 41 66 

1,100 60 73 123 

1,200 65 62 127 

1,300 107 37 144 

1,400 81 16 97 

1,500 48 7 55 

1,600 13 13 

1,700 8 .... 8 

428 287 716 
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In articles dealing with the radiography of the sella tnrciea, 
Johnson has described changes in that region in epileptics, con- 
sisting of roofing of the sella by an overgrowth of the clinoid' 
processes, contraction of the fossa, and thickening of the hone in 
its neighborhood. ' These findings are r^arded as supportive of 
the hypothesis of a state of hypopituitarism in epileptics. 

In examining these conclusions, we have made use of the 
antopsy material and by actual tracings of the eella and will show, 
in a forthcoming paper, that there is a wide diversity in the size 
and shape of the sella among an average group of eighty-two 
epileptics. Roofing of the sella is largely a matter of the point 
from which the sella is viewed. The necroscopist sees the sella 
from above and often sees that the clinoid processes overlap each 
other in an antero-posterior direction. He also sees that they 
are placed laterally to the sellar fossa. The radiographer on his i 
plate sees these structures along a line parallel to the ear to ear i 
diameter of the head and naturally sees the shadow of the over- 
lapping clinoids as a roof over the sella. There is almost always 
a liberal opening over the gland, no matter what the amount of 
overlapping. The contraction of the fossa is usually due to 
overgrowth or anomalous shape of the olivary process anteriorly 
and of the dorsum aellae posteriorly. Our drawings show a wide 
variation in shape and size, and it would seem that there is no 
characteristic type of epileptic sella turcica. As to actual siM, 
measurements of the normal sella are few, but so far as these are 
available, the epileptic sella appears somewhat smaller than the 
normal. 

In this connection, the weights of 100 pituitary glands from 
epileptics gave an average weight of 544 mgs. This represents 
about a 10 per cent reduction from the normal figures I have 
been able to obtain. 

The attendance at autopsies by the staff has been excellent, 
varj-ing from 89 per cent perfect down to 48 per cent. 

The laboratory is nominally allowed the services of a junior 
assistant physician but as a service of 143 beds must also be 
cared for by the laboratory force, the time for laboratory work ; 
proper is greatly reduced. The writer hopes that in time the j 
union of service and laboratory work may yield results, , 
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The needs of the laboratory remain the same as reported in 
past years : 

A ward or house where patients can be kept under standard 
conditions for metabolism work. 

Technical assistance to work up the neuro-pathologieal material. 

A museum space. 

If the service work is to be continued by the laboratory force, 
a sten(^rapher is necessary to properly record the productions 
of patients studied, and to carry out the extensive correspondence 
necessary to obtain information from distant informants. 

For the courtesies extended to him during the year by your- 
self and by others on the staff of the institution, the writer is 
most grateful. 

All of which is respectfully submitted, 

J. F. MUNSON, 

Patkologtsi. 

Abstracts of Autopsies for the Fiscal Year Ending June 30, 1917 

No. 734. M. E. B., 4412. Female, admitted at 8t^ and died at 9 years. 
Neuropathic heredity; premature birth; paralysis of right aide at birth. 
Epilepsy b^aji at one month. The patient presented as a diplegic idiot, 
macrocephallc, blind, pale and waxy. Colony residence was terminated by 
ileo-colitis. 

Autopsy showed an asymmetrical skull, well marked internal hydrocephalus, 
with defect involving the left frontal and parietal. Meningeal tubercles ( ?), 
Old pachymeningitis. Atrophy of the optic tract. Brain weight, 505 grams. 
Tubercular bronchitis and acute nephritis. 

No. 735. M. B. K„ 3788. Female, single, admitted at 18 and died at 21. 
Neuropathic heredity. Whooping cough at 8 years; onset of seizures at 0. 
Patient presented as an imbecile, mental age 6 years; examination otherwise 
negative except for many scars. At the Colony she passed through an attack 
of broncho-pneumonia; later casts were found in the urine. She tailed, recog- 
nized as tubercular. She was profane and quarrelsome. A couple of months 
before her death following a single U. M. seizure, she bled from her nose and 
mouth. 

Autopsy showed a small brain with old, healed, basal lepto-meningitis. 

No. 730. W. B. S., 3451. Male, single, admitted at 47 and died at 61. 
Heredity shows alcoholism. Patient wa« born at a severe, instrumental labor. 
He had a seizure at 20 months aJid another at about 32 months, after which 
he went 7 years without attacks. Had a fall at 10 years, after which he did 
not go to school regularly, though he did not drop out till the age of 15 — 
he made fair progress and only once dropped back in hia class. He worked 
at vuious occupationa and is said to have earned as much as $25 per week. 
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Venereal infection at 21, Byphilie being denied. Had mftny accidents. Prior 

to coming to the Colony, he hi'.d had trouhle in remembering and once could 
not get home. Out of his head following attacliB. He presented as a fairty 
intelligent but egotistic man, very talkative, uaing unusual words uid 
phrases 1 fault-flndlng. He passed the Binet up to 12, but was unable to 
repeat numerals or syllables correctly. At the Colony he passed through two 
attacks of erysipelas. He had very definite ideas as to the method for curing 
his epilepsy. He was found dead apparently as the result of a seizure. 

Autopsy showed only general congestion and c a rdio- renal -vascular digeaac. 

No. 737. R. H. G,, 4456. Male, single, aged 33 at admission and at death. 
History almost unknown. Apparent onset between 25 and 26 years of age. 
Physical examination negative aside from hernias. He was markedly 
deteriorated and suffered from maniacal outbreaks, delusions and hallucina- 
tions. During one of these outbreaks, he sustained a ruptured bowel, fol- 
lowed by peritonitis, operation, and death. 

Autopsy showed general peritonitis, a resection of the bowel, pulmonary 
congestion, and a hemorrhagic cyst of the kidney. 

No. 733. W. v., 658. Male, single, admitted at 26 and died at 42 years. 
The patient had scarlet fever complicated by otitis media at an unknown 
age, a scalp injury at ft, and a primary Bore at 20. His epilepsy began at 
17 years and when admitted he was rated mentally as fair, and showed only 
slightly increaseii reflexes. His Colony life was unint«reeting — he had 
three attacks of erysipelas and was recorded aa irritable and unwilling to 
work. Terminal event was a bloody discharge from the ear, the canal being 
filled with polypoid growths; difficultj in swallowing, loss of speech, eiopthal- 
moB of left eye. Diagnosis, sarcoma of base of akulL Increase of tempera- 
ture, exhaustion and death. 

Autopsy confirmnl the diagnosis of sarcoma of the left rade of the base of 
the skull, infiltrating downward. Pulmonary tuberculosis. 

No. 736. M. W., 1395. Female, admitted at 14 and died at 27. The family 
shows a considerable convulsive tendency and the father was alcoholic His- 
tory negative except for statement that patient would lie, could not con- 
centrate and that her memory had failed. Her examination was negative 
aside from exaggerated knee-jerks. She was rated as fair mentally. After 
admission she improved somewhat mentally and attended school. Without 
bromides. She is said to have had many attacks. Three attacks of series dur- 
ing the first 5 years. Jjater she complained of vague pains, became melan- 
choly, and attempted to obtain poison. A year later she was found to havp 
a systolic cardiac murmur. Three years before her death she is reported as 
profane, as Btealing. In the year or so prior to her death, she was trouble- 
some and assaultive, and had periods of furor. She was found dead, appar- 
ently due to a seizure. 

Autopsy showed edema of the brain and general congestion. 

No. 740. E. W., 3483, Female, married, admitted at 38 and died at 42. 
Father insane and raoilipr epileptic. She began school st 8 and progressed 
slowly because of weak eyes. Married at 22; had two children. Pelvic 
operation at 32 or 33 years. Rpilepsy began at 28. supposedly due to fright. 
Patient sats she had three children died of convulsions. She showed a mitral 
r^urgitant murmur, a coarse tremor of the hands, an unsteady and slightly 
spastic gait. Coordination only fair. Binet e^ is T. Oriented for time but 
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not for place. Saw dogs and snakea at night, frightening her. At the Colonj 

she presented as b, well dlBposed imbeeile, with cardiac dyspnoea; she had 
attacks of maetitia, suppurative synovitis, superficial ulcerations, mild ileo- 
colitis. Terminal event an elevation of temperature and death from cardio- 
renal vascular disease. 

Autopay showed atrophies of both parietal regions. There waa brown 
softening of the left olfactory bulb and marked enlargement of the lateral 
ventricles. Small brain. 

No. 741. J. H., 530. Male, t^ed 11 on admission and 28 at death. The 
epilepsy began at 4 following a fall and an exposure to the sun. On admis- 
sion he showed slight ptosis of the left eyelid, diminished rcflexea and mental 
enfeeblement. At the Colony he had many altercations; he was a pervert. 
Had frequent attacks of serial seizures, usually followed by mental disturb- 
ance. At one time said he was persecuted, depressed. At other times he was 
orderly and amiable. Once he attempted suicide, apparently at a time free of 
mental disturbance. He failed mentally, b^inning several years before his 
death. He was found dead. 

Autopsy showed slight hemiatrophy, slight pachymeningitis, sclerosis of 
the oomu ammonia. Lungs intensely congested, heart dilated on right side, 
thymua present, chronic nephritis. Dilated stomach — probably seizure 
death. 

No. 742. T. .T. T., 1193. Male, single, admitted at 53 and died at 67 years. 
Insanity was reported in the mother's line. Personal history unknown aside 
from measles a few years previously. His epilepsy is first mentioned after his 
mother's death. Patient is said to have had a common school education and 
to have worked on a farm. On admission, he was regarded as a primarily 
feeble-minded dement. At first, he had few seizures, and was a quiet, well 
disposed farm worker. He soon was able only to do house work. Delusions 
of great possessions at one time. Irritable and fault-finding. Once described 
as chronically confused. Had been working again on farm and mention made 
of serial attacks coming noctumally. The terminal event was a fall in seiz- 
ure, with hemorrhage from the nose. When seen, was dead. 

Autopsy showed fracture of the oaaal-bones. There was congestion and 
vascular thickening and ventricular dilatation in the brain. Bight heart 
dilated and there were vegetations on the mitral and the aortic waa sclerosed 
and calcified. Chronic interstitial nephritis. Mitral stenosis. 

No. 746. J. 8., 3M2. Male, admitted at iB and died at 48. Mother had 
periodical headaches. Personal history negative till 8 years when he had a 
severe fall. Gonorrhea at 18 years. Onset of epilepsy at 20 years. He was 
twice at the Colony, eloping several times. He gave a history of some 
business success, excessive gambling, and finally work on the lakes as deck- 
hand. Used more or less liquor. He was slightly demented and periods of 
irritability and indegjendenee alternated with milder periods. He waa 
partly color blind. On his second admission, he was described as of 
Monoglian type, with arcus senilis, exaggerated knee-jerks and some defect 
of balancing. He was deteriorated, especially as to memory. Binet-Simon 
age 7 years. He also showed a facial paralysis and poor mental and 
physical condition. During this admission he stole a suit of clothes and 
had faematemesia. He was finally found dead with his face in the pillow. 

Autopsy showed pulmonary tuberculosis and the general signs of seizure 
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Ko. 744. W. L. B., 3942. Hale, mu-ried, admitted at 2S and died at 2S, 
Family contains epilepsy and alcoholism. Epilepsy said to have followed 
near- BufTocat ton aa a child of 6. Married at 17 and had (me child. Was 
confused following seizures and became disagreeable. On admiesion, showed 
only rectal fistula. Passed the Binet age at 9 years. Body of feminine type 
and there was genital dystrophia. Was frequently disturbed and violent, 
religious delusions. Attacks resembled ni^t-marea and were accompanied 
by yelling. Found dead, apparently after seizure. 

Autopsy showed marked ridging of the interior of the skull and a small 
tumor of the pituitary. 

No. 745. F. S., 4467. Male, married, admitted at 58 and died soon after. 
Family history relatively unknown, except for tuberculosiH. Patient has 
been a bartender, railroad shop worker, and a small farmer. Has dnmk but 
little. Onset of epilepsy at 64. Prior t« this, bis son was killed and be 
assigns this shock as the cause of bis epilepsy. On admiaaion, be shows some 
vascular cbsngea, a fine general tremor and nervous. Mentally, waa deter- 
iorated, especially in memory; somewhat emotional. He died following aerial 
attacks and byperthermia. 

Autopsy showed some cerebral vascular change and a small auperficial 
hemorrhage, with underlying cortical discoloration. General vascular changes, 
lett-8i(ied c'ardiac bypertropby, coronary sclerosis, pulmonary edema and con- 
gestion, chronic nephritis. Hemorrhage from the superior mesenteric artery. 

No. 740. A. S., 1017. Female, single, admitted at 31 and died at 41. One 
brother is nervous and melancholic. Onset at 3^ years, apparently during 
a serious illness. She had also just bad pertussis and measles, followed by 
broncbo-pneumonia a few months previously. Bight knee jerk seem- 
ingly diminished. Deteriorated and was graded as an epileptic imbecile. 
While at the Colony had some psyrhotic symptoms; she tied strings about 
herself, and was nervous and talked to herself a good deal. Terminal event 
constated of hyperthermia, cyanotic spota, profuse perspiration and a double 
cardiac lesion. The hyperthermia was persistent and death ensued. 

Autepsy showed a left temporal atrophy. 

No. 747. L. R., 2498. Female, aged at admiasion 9 and at death 17. This 
patient's family baa been examined by a field worker. Mother had attacks 
of unconscioiisneas, maternal uncle epileptic and a brother narcoleptic. The 
patient had apaama at about ten days of age, again between two and three 
years of age, following an illness, she bad spaama followed by a left-aided 
paralysis. Onset of epilepsy stated as at 9 years. On admiaaion she showed 
the left hemiplegia, with involvement of the right side of the face. Mentally 
she was a middle grade imbecile. At the Colony die was a disagreeable 
imbecile, who mode no progress in school and who did little work. Onaet of 
menstnmtion waa accompanied by series of O. M. attodca. She deteriorated 
mentally and finally died with hyperthermia following serial attacks and 
pulmonary edema. 

Autopsy showed right hnniatrophy. 

No. 748. V. K. B., 3274, 3713. Male, single, admitted at 42 and died at 
47. A maternal uncle was epileptic and his mother had a slight paralysis of 
the left arm. Convulsions following sunstrc4ce at 3 years. Fracture of outer 
table of frontal bone at 8. Scarlet fever at 7. Chronic influensal otitis media 
between 8 and 9 years. Began school at 9 and finally reoaived tlie Ph. B. 
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degree, and wbh principal of & High School till his beBlth failed. First 
known attHck occurred at 37, but there is reason to believe that infrequent 
nocturnal seizures hod occurred. Right aide most affected. Had suffered from 
bromism. Presented as an emacicited individual with prominent temporal 
Eu-teriea. Well oriented, memory posaibl; eumewhat impaired. Attitude 
that of disappointed ambitions. Had had ballucinationa. Was unable to do 
work higher than house work and was sensitiTe, egotjatical and introspective. 
Failed to return from a. vacation and was afterward readmitted, because he ' 
could not secure a position. He now passed all the Binet tests including the 
adult tests. Hod had crotolin injectiona while away, which he beliered to 
have made his attacks milder. He deteriorated and had several attacks of 
mental confusion. During one of these a severe attack terminated his life- 
Autopsy showed a notching of the mesial border of the right cerebral 
hemisphere at the posterior end of the first frontal. Sclerosis of the comu 
ammonia. Lesions of seizure death present. 

No. 749. C. V. 42B7, Male, single, admitted at 20 and died at 27. A 
paternal aunt sometimes had convulsions. Onset of epilepsy - at 6 months. 
Hirtory almost unknown. Bradycardia, facial asymmetry, neurolc^ically nega- 
tive. Stuttering speech. Binet age, 7 years. Classed as feeble-minded dement. 
Patient's life at the Colony wa« that of an imbecile and he died following 
serial seizures and pulmonary edema. 

Brain was unusually flrtn. Pulmonary congestion and tuberculosis. 

No. 750. F. 8. 3048. Female, white, single, aged at admission 15 and at 
death 21. ^redity contains neuropathic strain. Patient a large baby and 
born at a rapid labor. Onset of epilepsy at T. On admission the poaitive 
findings were touch and localization poor, alight ulnar analgesia, mental 
status fair to good. Kesideace at the Colony marked by numerous aerial 
attadcs. Following one of these, she became unconscious and died witliout 
evidence of an attack. 

Autopsy showed only lesions of seiiure death and psoriasis. 

No. 751. C. C, 3570. Male, married, admitted at 54 and died at S8. 
Mother hysterical and died of apoplexy and a first cousin died in an epileptic 
attack. Personal history contains only reference to difficult dentition. Onset 
at unknown age. Scarlet fever at 8 accompanied by convulsions. Is said to 
have been a pattern maker and to have invented several tools. Married at 
22, had 7 children all reported well. Between 20 and 30, the attacks became 
mostly G. M. but afterward they became more frequent but less severe. 
Memory much affected. He presented as an epileptic dement, with well mexked 
vascular changes. Died from erysipelas. 

Autopsy showed enlarged cerebral ventricles and persistent thymus, mitral 
stenosis, aortic valve thickening, lympho-aarcoma infiltrating lymph glands 
everywhere and also the retroperitoneal tissues. 

No. 762. A. 8., 4431. Female, married, aged 29 at admission and at 
death. One aiater is epileptic and one or two other aiba had spasms. Patient 
a large baby, had a spasm at one year. Onset of epilepsy at 14. Married 
at 19 and had 4 children. She presented with modified respiratory murmur 
over apex, scarred tongue, constipation. Mental attitude alow in thought 
and action, memory rather poor but she reads and calculates fairly well, has 
a fair grasp of her surroundings and past life. Binet age, 15, but does not 
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do well on fonn bo«rd tests. Her Colony reaidence waa short, she died of 

acute nephritis. 

Autops; showed a nephritis, slight thickening of the aortic intima, dilat«d 
and flabb; heart, a few caecal ulr^rs. 

No. 763. M. T. K., 3197. Female, colored, single, admitted at 35 and 
died at 41. Had spasms and paralyais immediately after birth and epileps; 
is said to have begun at one month. She preaenta as a right hemipl^c, 
'with facial aeymmetry, coppery spots in the skin, some roughening of the 
tibial crestH, marked gingivitie. Right Babineki, tongue deviates to right, 
face not paralyzed and the right side of the body ia atrophic. Diaagreeablp 
low grade imbecile. At the Colony she showed a poaitire Wasaermann, lobar 
pneumonia, and died of exhaustion following two aeiiurea. 

Autopsy showed a porencephaly of the left parieto-occipital region. Left 
hemi-atrophy. Hard nodules in the wall of the left ventricle. 

No. 754. R. B., 4441. Male, admitted and died at 16. Patient bom at 
an instrumental labor, and at 11 years began to show dazed spells. Was 
kept at home for three years for fear of accidents. Had failed markedly in 
the year preceding admission. While he is said to have developed naturally 
and to have made good progress in school, his status on admission was that 
of extr^ne deterioration. He was weak and poorly nourished. At the Ccdony, 
he was once mentally dieturbed and died from pulmonary and inteatinitl 
tuberculosis. Autopsy showed a soft brain with flattened convolutions, 
purulent bronchitis and tubercular colitis. 

No. 7S5. W. F. G., 3585. Male, admitted at 46 and died at 60. He h»d 
a fall at 5 years followed by unconsciousness and convulsions. Pertussis, 
scarlet fever and measles between 9 and 12. Onset of epilepsy at 21. Pre- 
sented with alopecia and facial asymmetry, mental status good. At the 
Colony he was frequently mentally confused, egotistical, and at timea profwe 
and violent. Struck by an auto, and killed. 

Autopsy showed traumas and mitral valve diseaee. 

No. 756. W. T., 2724. Male, aged 62 at admission and 69 at death. Sister 
a deaf-mute, an aunt insane, father alcoholic. Patient is a deaf-mute of fair 
intelligence, with vascular changes. Admits alcohol and syphilis. Onset of 
epilepsy between 23 and 40 years of age; syphilis contracted at 30. At the 
Colony was an excellent house-worker but was obstinate. He had furunculosis, 
pleuritia, chronic nephritis, dislocated metacarpal, erysipelas, and varicose 
ulcere. He was found dead on his bed without clear evidence of a. eeizute. 
Cerebral arterio- sclerosis with softenings, large heart, aortic lesions, double 
valvular lesion, pulmonary congestion, chronic nephritis, one testicle small, 
the other absent (operative). 

No. 757. E. B., 4375. Male, aged at admission 66 years. Epilepsy b^n 
at 12 years with fairly frequent seizures, lasting till an attack of meaales at 
18, with atatus epilepticus, when a remission occurred lasting till 45 or 60. 
On admission, he wae senile and feeble, arterio-aclerotic with high blood pres- 
sure, heart feeble and arrythmic. Sfrabiamue. A dement. Waasermann and 
luetin, negative. At the Colony he had an attack of erysipelas and finally 
died of cardio-renal -vascular disease, and colitis. 

Autopsy showed a small brain with arterio-sclerosis. Cardiac and vascular 
disease. Ulcere of the colon and intestinal diverticula. 
No. 758. E. C. T., 1190, 2930. Male, white, single, aged at admission 48 
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and at death 65. Father a moderate user of alcohol. Patient had a difficult 
dentition and made alow progreas in Bchool, Scarlet fever at 6 and a, fall at 
10, at which age the epilepsy began. Syiriiilia at 38. Pulmonary tubercu- 
losis, gait slow and hesitating; memory good, childish at times and is quiet 
and apathetic. Notices his surroundings. At the Colony he had pneumonia, 
later pleuritis, and pulmonary tuberculosis. He had diplopia ab one time 
and was onee mentally confused. He deteriorated and died as the result of 
the lung process. At autopsy a baaal hemorrhage was found, dilated lateral 
ventricles and small cavities in the corpus striatum. 

No. 759. A. K-, 218B. Male, admitted at 5 and died at 15. Patient 
born at an instrumental labor, and was alow and weak in learning to walk. 
At 2 yeara, meningitia with convulsions and right-sided paralj'sis. At the 
same time he had erysipelas of both lower extremities. Onset of epilepsy 
at 2^ years, aa mild attacks increasing to severe at 4 years. At time of 
admiaaion, he fell but was not convulsed. He presented a left ptosis, and 
strabiamuB, and deviation of the tongue to the left, Asterec^osis of the 
right hand and exaggerated right knee-jerk. Right side of face paretic. 
Mentally enfeebled. Active well behaved child. Complete right-aided paraly- 
sis. At the Colony, be was at first a general favorite. Had occasional series 
of attacks, pseudo-ray oclonic movements, and finally suffered a physical 
and mental deterioration to the level of an idiot, Anally dying of a tuber- 
cular enteritis. The autopsy showed a right hemiatrophy with internal 
hydrocephalus, slight pulmonary congestion and edema, bronchitis, tubercular 
Miteritis. General atrophy. 

No. 760. J. K. R., 1089. Male, single, aged at admiasion 35 and died at 
50. Scarlet fever between the 2nd and 5th year and did not recover for a 
long time. Onaet at 12, aupposedly due to the scarlet fever. On admisaion, 
he showed dementia, feeble breath sounds, cryptorchism, inguinal hernia and 
kyphosis. At first he was occasionally confused but in the latt«r part of bis 
history, he is recorded as dull and stupid, with increasing danentia. He 
failed physically and died from pneumonia and nephritis. 

Autopsy ahowed cerebral hemiatrophy, internal hydrocephalus, lobar 
pneumonia, nephritis. 

No. 761. A. G., 4004. Male, admitted at 18 and died at 30. Began to 
talk at 4 years, cwiset of his epilepsy at 171^ years. Mtnigolian type (Indian) 
well behaved and fairly rapid in thought and action. Binet age, II, Rending 
and writing poor. At the Colony he at first eloped every opportunity but 
finally became adjusted. Terminal event was a, foul smelling diarrhea, with 
hemorrhage from the bowel. Autopsy showed slight right temporal atrophy, 
a large hepatic abscess, ulcerative colitis (amoebic). 

No. 762, R. L. S., 2670, Male, admitted at 22 and died at 2!>. Patient 
bom at B. difficult labor and had a head injury with unconsciousness at 14, 
Epilepsy began about 16; at 18 he was operated for depressed fracture with 
temporary relief, after which seizures returned with increased severity. 
Showed a slight nystagmus, poor memory, and orientation nn admisaion. 
Trritable and dull. OhildiFih. He began to deteriorate early in hia Colony 
life and was occasionally confused. He developeil pulmonary tuberculosis 
and died at pneumonia. The calvaritim showed an old periosteal roughening 
in the frontal region and the brain was congested. 
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No. 763. F. H., 2660. Male, admitted at 42 uid died at 50. Was a shoe- 
tnoker, intemperate and an excessive cigarette smoker, had twice been in 
State hospitals. Ons^t at 2 jears. Appeared to have had marked pwiods 
of confusion, with vtulence, on account of which be was committed. Manor; 
fair, some detertoratitm. On admission, he showed a brooxed Bkin, asTin- 
metr]' of lower jaw, arterio- sclerosis and signs at right pulmonary apex. 
Occasional lightning pains and girdle sensations, knee jerks active. Bated 
mentallj' fair. At Colony, his life was characterized by frequent mental 
disturbances. Terminal event septic condition about ankle and elbow joints 
and cardiac failure. Drain showed only edema and congestion. 

No. 7S4. L. B. W., 3371. Female, admitted at 21 and died at 25. A 
sister had fainting spells and mother had severe headaches. Onset at 3 
years following a fall. Presented without symptoms, aside from acne and 
indigestion. Binet age 13. Had been a chorus girl. She was recorded as 
mentally deficient and quarrelsome; had typhoid fever; developed pulmon- 
ary tuberculosis and was found dead following a seizure. Autopsy showed 
a pale moist brain, with cortical atrophy. Pulmonary and intestinal tuber- 
culosis. 

No. 765. L. G., 4191. Female, admitted at 141,^ and died at 16. Father 
was moderately alcoholic and two brothers are blind. Patient's mind 
developed naturally and she entered school at S but did not make much 
pri^Fess. About 0, she became blind and epilepsy developed soon after. 
Left ptoaie, protuberance of the eyeballs, lateral nystagmus, divergrat atra- 
bismuB, no reaction to light. Neurologically negative. Binet age 3. Low 
grade imbecile, noisy, disagreeable, blind. She died of an unknown febrile 
condition. Amaurotic family idiocy. 

Autopsy showed a small brain, dilated ventricles, left corpus Btriatuin 
smaller than right. Pus in sphenoidal cell. Pulmonary tuberculosis. Blood 
in small intestine. 

No. 766. H. M. Male, age at admission 16 and at death the same. A 
maternal uncle is epileptic and two brothers are criminalistic. Bom after 
severe labor. Onset at 2 years, continuing for a short time after Vbich 
there was a remission tilt 11 years. Periods of furor and mental disturbance. 
A poorly nourished defective, with asymmetrical face and head. Su^[eative 
lung signs. Low grade imbecile. At the Colony he was troublesome on 
account of mental state. Sustained a fracture of the humerus. He died 
following seizures, with some suggestive lung signs. Autopsy showed thin 
sub-dural clots, coarse convolutions, slight pulmonary congestion, and slight 
nephritis. 

No. 767. C. B. P., 4496. Male, admitted at 17 and died four months later. 
A maternal uncle insane, Epilepsy began at 6 years, following a meningitis 
at 4^. Left side most involved. He presented as a defective with left 
hemiplegia, mute, tacked sphincter control and mentally an idiot or low 
grade imbecile. At the Colony he had many GM seizures followed by 
prostration and finally died of pneumonia. Autopsy showed a double pneu- 
monia with dry pleuritis. Ulcerative colitis. Right hemiatrophy of the 
cerebrum. Pituitary email and unusually surrounded by bone. 

No. 76S. H. C, 2372. Male, married, admitted at 42 years of age and 
died at 51. Patient had lost sight of the father, mother insane and brother 
migraine. Patient formerly had side headaches but theae stopped Kv«ral 



itizecoy Google 







/ 


1 

/ 








i 


— 1 


/ 

/ 
/ 
1 




Si 




/ 


r 

■ 

! 

-J 


1 
1 

1 
1 
t 




S9 












is 






1 / 












.1 






St 


1 


/ 


i J 






ss 


,/ 












S 






0£ 


^ 










S3 


J 


i 


t 


L,..| 
■ 




0! 




> 


> 1 






SI 


^ 


"V 


^-— 




--- 


1 

1 

1 


01 


w 


1 




S 


° 


g 



:, Google 



,1,1.1, Google 



No. 21] 157 

years before onset of epilepsy at 3S years. Between 21 and 42 he drank, 
and during last ten years of this time to excess. His wife left him two years 
after marriage. On admission he complained of eructations following 
eicessivo vegetable food. Left side of face somewhat more active. Had fair 
school knowledge, orientation and memory. Had some insight into condition. 
Was robust, but with frequent complaints of brfily ills. He was in general 
depressed, isolated and gloomy, had Rome periods of mental disturbance, and 
ascribed his disease to debauched manner of life. Rlood pressure high. The 
terminal event was a period of mild eonfnaion, with death occurring a few 
minutes after GM attack. Autopsy showed nodule in inferior first frontal on 
right, conBisting of whirls of cells, resembling an endothelioma; cardiac 
hypertrophy and aortic insufficiency. 

No. 769. E, R., 1234. Female, admitted at 2S years and died at 43. 
Epilepsy began at about 15, and on admission to the Colony she presented 
aa a, stammering imbecile, with conjunctivitis, exa^erated knee jerks and 
slight Romberg. At Colony, she was discontented and talkative, writing 
letters in regard to going home. Once had mental disturbance with opis- 
thotonus. Began to deteriorate and mental disturbances increased. She 
Anally died from myocardial degeneration. Autopsy showed a small brain, 
pulmonary tuberculosis, dilated right auricle. Healed intestinal ulcers. 

No. 770. G. T. C, 1737. Male, married, admitted at 63 and died at 75. 
Patient had a fair education and worked at bookkeeping, plating, and some 
civil engineering. Was alcoholic till SO. Had gonorrhea. Waa married 
at 30 but had no children and his wife left him. Onset of epilepsy at 46'. He 
presented as an elderly man, with marked cardio-vnscular symptoms, exag- 
gerated deep reflexes, cataract in right eye, tremor of hands. Mentally 
showed senile deterioration. At the Colony he passed an uneventful life, 
once said to have delusions; he gradually failed physically and mentally 
and finally died of cardio-renal-vaacular disease. The autopsy showed cerebral 
arterio-sclerosis with softening, pachymeningitis, myocardial degeneration, 
atheromatous ulcers in the aorta and chronic nephritis. 

No. 771. D. G, F., 827. Male, aged 43 at admission and 59 at death. 
Mother had sick headaches and was an invalid. At six, patient had con- 
vulsions following blow in stomach with snowball. At 8 or 10, had minor 
injury to head. At 13 he was deeply intoiricated with alcohol. At 14, his 
epilepsy began as PM but was not recognized tilt later. As a, youth patient 
was bright but stubborn and seemingly had normal contacts with associates. 
Always religious. Had earned as high as $75 per month till memory-failure 
prevented him from holding positions. He entered the Colony because the 
home waa broken up. His Colony lite was marked by his peculiarities in 
religious and therapeutic lines, by mental disturbances with violence on two 
occasions. Following an accident in wliich he fell out of a window, he 
seemed to deteriorate markedly and finally after a period of mental disturb- 
ance died from cardio-renal vascular disease. Autopsy showed cerebral 
arterio-sclerosis, lenticular hemorrhage, ventricular dilatation, healed tuber- 
culosis of lung, hypertrophy of heart, disease of both mitral and aortic valves, 
chronic nephritis. 

No. 772. J. VA., 4285. Male, admitted at 8 and died at about 10. He 
presented as a paraplegic idiot with diminished reflexes. History unknown. 
He became anaemic, developed a diarrhoea, had serial seizures, and died from 
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pulmonary tuberculoaia. The autopay showed a small wet brain, pulmonary 
tuberculoeia, beginning hydronephroais, congestion of solitary follicles in 

No. 773. W. S. T., 4501. Male, admitted at 40 and died 18 days follow- 
ing. Scarlet-fever at 2 years with central nervous system involvement, left 
the patient a vegetative idiot. During the scarlet-fever and for some time 
thereafter he had seizures, which afterward ceased until the age of 30. He 
presented as an idiot, with poor coordination and with a high blood-pressure. 
He developed lobar pneumonia soon after admission and died. Autopsy 
showed marked cortical atruphy, slight hemiatrophy, pulmonary congestion 
with some edema. Heated mitral vegetations and scars in the liver. Blood 
veesels of the left side of the brain larger than those of the right. 

No. 774. H. a., 4331. Male, admitted at 13, and died at 14. A maternal 
grandmother hsd diabetes and the father had epileptic attacks in childhood. 
Mother was frightened during pregnancy and the child suffered iadigestiou 
during infancy and was clumsy in learning to walk. Began school at 10 
but could not learn. Fell out of bed several times during the first year 
but first convulsion recorded between the second and fourth years. At 9, 
the seizures increased in severity. He had adenoids removed. There was 
no paralysis on admission, many stigmata were present and patient was 
mentally an idiot. Patient failed steadily at the Colony and was sick 
much ot the time, finally dying as the result of pulmonary tuberculosis. The 
autopsy showed a moist brain with l&rge pseudocele, and dilation of posterior 
horns of the lateral ventricles. Pulmonary tuberculosis, slight nephritis, 
ulcerative colitis. 

No. 775. A. E. G., 2278. Male, admitted at 20 and died at 29. Mother 
was overworked and worried during pregnancy and patient was bom at a 
difficult labor. Onset of epilepsy at 16 years. He presented with facial asym- 
metry, oxycepbalic skull, scoliosis, pain sense impaired, no paralysis, men- 
tally an imbecile. At the Colony he was dull, silly and childish and his 
seizures increased. He deteriorated mentally. Died as result of anaemia, 
and colitis, with cutaneous hemorrhages. Autopsy showed a small sclerotic 
brain, with comu ammonis sclerotic. Some dilatation of the posterior part 
of the lateral ventricles. Marked ulcerative colitis. Hematoma of gluteal 

No. 776. T. M., 3878. Female, admitted at 38 and died at 41. Patient's 
father was a suicide. Her history is unknown aside from the birth of an 
illegitimate child 5 years previous to admission. Onset of epilepsy said to 
be after the birth of the child, or between the ages of 20 and 21. She 
showed some facial asymmetry and rated mentally as an imbecile. She 
died of pernicious anaemia. Autopsy showed a marked hemiatrophy. 

No. 777. N. E. v., 4497. Female, married, aged 35 at admission and 
death. Mother had three miscarriages. Patient entered school at 6 and 
continued till 18. At she had a fall followed by uneonaciouBness and 
headache for 24 hours. Was considered normal mentally but quick tem- 
pered. She had diphtheria and was married, both during her 17th year. 
She had a son 18 years old. The marriage wa.<t unhappy and she was 
divorced and remarried. Onset of epilepsy at 18. The seizures were mostly 
on the right side and she was automatic following them. She had varicose 
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veinB, eructations of gas and nausea and vomiting at times, absent knee- 
jerks, and did adult Binet tests but was atuw un performance tests. She 
died following a self-induced abortion. Autopsy showed general peritonitis. 

No. 77S. J. J. v., 2549 and 2956. Male, admitted at 19 and died at 27. 
Was cyanotic at birth. Began school and also had a scalp wound at 6. 
Graduated at 14, about which time the epilepsy began. It was preceded by 
Bpasma of the fingers and feet. Frequently dislocated shoulder. He showed 
on admission facial asymmetry, and a specific urethritis. Mental status was 
good at time of both admissions. At the Colony, he was hypochondraical, 
slow and depressed, expressed some perversions, deteriorated mentally to 
grade of a wet and soiled case. Died of tuberculosis. Autopsy showed 
osteoma of dura, dilated cerebral arteries and a small pituitary. 

No. 779. C. L., 3U00. Female, married, aged 36 on admission and at death 
42. A grandfather was epileptic and her father had headaches. Epilepsy 
began six months prior to admission, and she was paralyzed after a seizure 
three months later. On admission she had a lateral spinal curvature, a 
history of otitis media, ptosis of both eyelids, sluggieh knee-jerks, and no 
noticeable paralysis. Rated as feeble-minded or demented. At the Colony, 
she was very deficient mentally and disturbed much of the time. Follow- 
ing four GM attacks, she had a slight paralysis and a few days later was 
not«d to be blind due to optic atrophy. Had open sores on forehead. 
Wassermau test positive. Often prostrated after a single attack and was 
finally found unconscious, and died in a few minutes. Autopsy showed old 
gummas of frontal bone, softening in left frontal region. Mitral stenosis and 
pulmonary tuberculosis. 

No. 780. V. B., 4510. Male, aged 20 months on admissioa and died 
within a few weeks. Patient was barn at a rapid labor. First seizure at 
six niuntlis while nursing. Was pale and piiorly nourished on admission. 
Anterior fontanelle open, posterior closed. Vision and bearing nil. Ocular 
paresia Protuberant abdomen. Patient rapidly failed as result of inani- 
tion. Autopsy showed inequality of the basal ganglia and the posterior 
portion of the ventricles was surrounded by sclerotic tissue. Comu ammonis 
slightly sclerotic. Pituitary small and contained cyst. Liver small and 
almost structureless. Acute nephritis, patent foramen ovale, colitis with 
croupous exudate. • 

No. 781. J. F. H., 1699. Male, single, admitted at 22 and died at 34, 
Father nervous and a brother died of convulsions during pertussis. Patient 
haii prolonged fits of crying as an infant and had bis first PM at 5 months, 
one convulsion at 14 months, aii<l onset of GM attacks at 5^ years. Patient 
presented with facial asymmetry, phimosis, exaggerated knee jerks. Mentally 
an imbecile. Colony life marked by many seizures. Died of lobar pneumonia 
and pleural effusion. Autopsy showed the above and slight dilatation of the 
cerebral ventricles and comu ammonis sclerosis. 

No. 782. C. H., 4227. Male, admitted at 37 and died at 38. He received 
a blow over left eye with a gun at 16 and epilepsy developed at 18 or 
22 years. A decompression was done four years after the accident. His 
physical examination was negative; he showed memory defect and slow 
thought processes, slow at the form-board, rated 10 by Binet. At the Colony 
he was inclined to be unruly and discontented but was fairly intelligent. 
The terminal event followed a seizure in which by falling, he injured the 
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right eje-brow. Serial attadcB dereloped, and he failed rapidly. Lateral 
nystagmus, mumbling speech and a left-aided paraJyais developed, increased 
inlrn-iTanial tension v/aa preaent. He died, after severed hundred seizures, of 
pulmonary edema. The autopsy ahiiwed tremendous scar tissue development 
under the trephine, a defect under it extending to the ventricle, and soften- 
ing involving the right frontal region. Broncho-pnaumouia and Hhrinous 
plenritis. 

Na. 783. M, V. H. lfiS2. Female, single, admitted at 19 and died at 29. 
She had scarlet fever severely at 7 and also measles. Began school at 8 and 
made excellent prepress till 17 when her memory h^an to fail. Epilepsy 
began at 13 and she is said to have had paralysis of the right side following 
attacks. On admission she showed only some choreiform movements. At 
the Colony, she had several serial seizures, and developed pulmonary fuber- 
culosis from which she died. Autopsy showed atrophy involving the left 
Sylvian region and submerged cortex. Pulmonary tuberculosis. Healed 
mitral vegetations. Coronary artery sclerosis. Old splenic tubercles. Tuber- 
cular ulcers of small intestines. 

No. 784. H. B., 3406. Male, admitted at 13 and died at 18. Onset of 
epilepsy at 12, was under developed but fairly intelligent, rating 11 years 
by Binet. He attended school at first and was reported as doing well. He 
had pulmonary tuhercalosia and his attacks usually came in series, followed 
by exhaustion and puhnimary edema. He began to fail, apparently following 
diphtheria. He became dull, slow and uncommunicative. The series were 
always preceded by constipation and an operation for removal of Itinks and 
bands was done, following which he died from peritonitis. Autopsy showed 
a smqll brftin with sclerosis of the comu ammonia. The sella was small and 
the dorsum was thick. 

No. 785. C. DeM., 1398. Female, aged T on admission and at death 20^. 
Relatives on father's side were epileptic. Patient had pertuaais at 4 months, 
convulaions during dentition, followed by left hemiplegia. Niglit terrors 
during infancy. Had swollen glands. Onset of epilepsy at 3^ years. On 
admission ahe presented as a left hemiplegic iml>ecile, with diminished knee- 
jerks. At the Colony she was a destructive imt)ecile and had an irregular 
heart with a presystolic murmur. She recovered from a double pneumonia. . 
Terminal event, was found dead following a PM attack. Autopsy showed 
a small brain with sclerosis of both cornu ammonia, double pleural effusion, 
with the left lung greatly compressed and the right lung adherent. Oblit- 
erative pericarditis. Old peritonitis, healed. 

No. 788. F. W., 3012. Male, single, admitted at 31 and died at 38. 
History unknown. There were facial asymmetry, glandular enlargement, 
and roughening of the tibial crests, strabismus, chronic otitis media, mitral 
systolic murmur. Sluggish knee jerks, defective articulation. High grade 
imbecile. At the Colony he had frequent seizures, was at times violent, 
untidy, failing mental state. Death from ileo-colitis. Autopsy showed a 
firm brain and targe pituitary. 

No. 7S7. J. B. R., 492. Male, admitted at 42 and died at 59. Paternal 
uncle epileptic. Convulsions at 18 months, following overeating and a fright. 
First day attack at about 18, Had a good education. Worked as book- 
keeper till 27. Gonorrhea and syphilis at 40. Syphilitic chorec-retinitis. 
Mentality was fair on admission, knee jerks exaggerated, gave a hiertory of 



itizecoy Google 



Ko. 21] 161 

■Jcoholism. At the Cokaiy bo mw rkUier isolktod, uid sullen, demented, 
developed tuberculous, aligtit right facial palsy, and arterio-scleroua. Became 
blind. Only one Heriee of geiiureg. Found dead a few minutea after lie said 
be was feeling weak. Autopsy showed fibrosis of lungs, aortic disease, 
nephritis. 

No. 788. R. A., 4418. Male, aged ID on adnuasion and died within a few 
months. Alt four, he fell, striking head and becoming unconscious, at six, 
his vision began to fail from chorio-retinitis, probably due to hereditaxy 
lues. He was incapable of education and had his first epileptic attack at Id. 
Presented at the Colony as a blind physical and mental defective, with 
nyatagmuB and strabismus, slight tibial roughening. Tubercular. Attempted 
to elope frequently and was finally put to hed for weakness. He was excited 
and finally collapsed and died. The brain showed an adherent dura, old 
iiealed lepto-meningitis. Pulmonary tuberculosis. Hemorrhagic and necrotic 
mtuB at head of pancreas. 

So. 789. J. G., 1826. Female, admitted at 9 and died at 21. A very 
Urge baby, with convulsions at dentition. Va^e history of convulsions 
after crfuiial hemorrhage. Supposed fall in infancy. Onset at 1 or 2 years. 
Presented as a left hemiplegic imbecile, with the mental failure just prior to 
admission. At the Colony she failed mentally on the whole and became dis- 
agreeable. Seizures in series reported toward end of lite. Finally in bed 
' because of cutaneous hemorrhages, bleeding gums, and anaemia. She died 
following seizures, Autopsy showed a right honiatrophy and sclerosis, with 
external hydrocephalus of the right side. Brown discoloration. Petechial 
hemorrhages in lungs. Amyloid on bronchial glands. Gall-Htones and muco- 
purulmit bile. Ecchymosi« on colon. 

No. 790. 3. W. S., 4060. Male, admitt«d at 60 and died at 03. Onset at 
25. On admiseion showed pulmonary signs. He was feeble and deteriorated. 
High blood-pressure. Finally was found in a clouded state, after which he 
failed and died from cardio-renal-vascular disease. The brain showed large 
ventricles arterio-scleroeis, softening in basal ganglia. 

No. 701. B. R., 1573. Male, aged 12 on admission' and at death 27. 
Patient had convulsions at 2 months and presented with notched incisors, 
mental status fair with some dulness. At the Colony he was at first fre- 
ifiiently in difficulties with his environment. About the middle of his Colony 
life he is noted as quite feeble-minded and deteriorating, and after this, he 
liad more periods of confusion and progressively failed. Finally died with 
the anaemia-diarrhea complex elsewhere described. Brain showed only cystic 
rhoroids and there was ulcerative colitis and ecchymoses. 

No. 792. C. A. H., 2902. Male, admitted at 22 and died at 29. Epilepsy 
began at 5 years, the first episode lasting 6 hours and not being repeated 
till a year later. Admitted as an imbecile with shufiling gait. At Colony he 
passed through an attadc of broncho-pneumonia and was dull and stupid. 
He fuled mentally and finally died suddenly without distinctive symptoms, 
other than anaemia and edema of ankles. Autopsy showed a cerebral soften- 
ing focus, left temporal atrophy and sclerosis, and sclerosis of both eomu 
azomonis. SecNi't luberculosia of lungs, large spleen, ulcerative colitis, inter- 
stitial nephritis. 

No. 793. A. S. P., 3116. Female, admitted at 39 and died at 45. Father 
alcoholic nod mother died of dropsy. Onset of epilepsy at IS. She pre- 

6 
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emteA at Colony els feeble-minded, with defective vision due to lens opacity. 
When first admitted she was partly oriaited, had a poor mnnor;. She 
wandered away several times and was finally recorded afl of low mentality. 
She died from ileo'colitis. Autopsy showed moderately light brain, with 
thick cloudy arachnoid, and dilated ventricles. 

Na 794. A. Z., 2704. Male, admitted at 22 and died at 30. Presented 
at the Colony as a low grade idiot, with double ptosis — no history available. 
He died following a jaw fracture, which produced sepsis, with hyperthermia. 
The autopsy showed a clouded and thickened arachnoid, a dilated iter, red 
hepatization of both apices, fibrinous pleuritis. 

No. 795. C. L. v., 1839. Male, aged at admission 11 and died at 25. 
Great aunt epileptic. Fall at 6 months, followed by vomiting and illness for 
some time. Onset at 9 months. When admitted waa eoi idiot. He had one 
period of mental confusion and became tubercular. The latter caused rapid 
failure and death. The autopsy showed unequal thickening of the calvarium, 
being thickest over the left motor region, with corresponding cortical depres- 
sion. Bight side paler than left. Moderate ventricular dilatation. Purulent 
bronchitis, healed tuberculosis, one pneumonic focus. 

No. 768. J. F., 2193, 4320. Male, admitted at 11 and died at 21. An 
imcle epileptic and one of patient's fraternity bad spasms at 6 months while 
teething. A large baby. Onset of epilepsy at 10 years without apparent 
cause. Second seizure followed chastisement by mother. He was twice 
admitted and the first time presented with good mentality and slight facial 
asymmetry, with body of obese franinine type. He was irritable and unruly 
and had series. He eloped and was readmitted with considerable mental 
impairment. He was frequently disturbed and died from pulmonary edema 
following series. Autopsy showed cerebral congestion and increased intra- 
cranial tension. Lungs congested and edematous and showed beginning 
hepatization. Cardiac hypertrophy. 

No. 797. L. DV., 3534. Male, aged at admission 70 and at death 75. 
History unknown ; when admitted he presented as senile, with vascular 
changes; undescended testicles; defective vision. He lived as a filthy imbecile 
until his death with sub-normal temperature from cardio-renal vascular dis- 
ease. The autopsy showed pachymeningitis, cerebral arterio- sclerosis, aitrophy 
of the cortex, especially the frontal, dilated ventricles. 

No. 798. F. L. F., 2616. Franale, aged 10 on admission and at death 18. 
Father alcoholic, paternal grandmother died of nervous ailments, ^izurcs 
during whooping cough at 7 months. Next seizures not until the 6th year. 
When admitted here, she was rather obese, showed somewhat notched teeth 
and waa slightly feebleminded. She was mischievous and unruly and 
described as having Jacksonian attacks, when the sun struck her eyes. Deter- 
iorated to level of idiot and passed through typhoid fever without effect on 
her seizures. Finally died from pulmonary tuberculosis, Autopsy showed 
moderately small brain, pulmonary tuberculosis, ulcerative colitis, slight 
nephritis. 

No. 799. J. M., 3232. Male, single, admitted at 52 and died at 58. Father 
insane and a deceased sister showed mental difficulty. Epilepsy began at 
40. On admission he showed arcus senilis, rather awkward movements, slow 
speech, and a fair mental status. He showed a tendency toward serial attacks 
and they were more apt to follow a tantrum of r^e. He had quite numerous 
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minDT complaints. He developed a cardiac conditioa and died of acute dilata^ 
tion following an attEick. Autopsy showed a slight hemiatrophy, marked 
Pacchionian granulations over the motor region, and neighboring parietal 
lobe, small cerebral vessels much contorted. Cardiac hypertrophy, adhesive 
pericarditis, mitral stenosia, aortic cusps sclerotic at their insertions. 

No. 800. L. B. P„ 1415, 2054. Female, admitted at 18 and died at 35. 
Her maternal grandmother had fits late in life. Pa.tieDt fell striking head 
at 10 years and fits appeared after this. She presented with exsggerated 
knee-jerks, eerricitis, and a good mental status. During her first admission 
she was contented but indolent and depressed. When readmitted a couple of 
years later she had deteriorated mentally, had wide palpebral fissures and 
reported that jerking of the arm preceded her attacks. She was frequently 
hysterical and sometimeB had delusion s and hallucinations. The confused 
state became almost continuous at the last and she deteriorated mentally to 
grade of low imbecile. She died unespectediy following collapse and some 
vomiting. Autopsy showed peritonitis, and dilated cerebral ventricles. 

No. 801. J. R., 3542. Male, single, admitted at 27 and died at 32. 
Onset at 12 and memory was affected on admission to Colony, ajid his mental 
grade was feeble-minded. Hypochondriacal, depressed individual, freijuently 
disturbed, some delusions. He deteriorated mentally and died of pulmonary 
edema and pneumonia following attacks. There was left temporal atrophy 
and sclerosis of left comu ammonia. 

No. 802. H. D. M., 4392. Male, single, admitted at 15 and died at 16. 
The mother always had headaches. Fall at 2 years accompanied by fright. 
Patient was stubborn and hard to get on with. Had periods of mental dis- 
turbance. Dipl^ia and crotalin treatment at 14. On admission, he showed 
a partial diplegia, low mentality. Had several serial attacks followed by 
prostration and finally died of pulmonary tuberculosis and septicaemia. 
Autopsy showed erosions from Pacchionian granulations, atrophy in parietal 
region and posterior central convolution. Posterior cerebral ventricles 
dilated. Interstitial nephritis. Purulent bronchitis. 

No. 803. E. R., 3032. Female, admitted at 38 and died at 45. Pati^t's 
mother and brother were subject to headaches at regular intervals. A half 
sister epileptic. Mother had smallpox: sis weeks prior to patient's birth; 
patient paralysed at birth. Complete paralysis of left side during child- 
hood. Began school at 7 and made good progress. Onset said to have been 
in infancy as jerking of the left arm. Onset also stated as at 9 years. Her 
memory had failed and she had grown more stubborn. On admission, she 
presented as a left hemiplegic imbecile with a small left eye and deviation of 
the tongue to the left, with tremor. Her Colony life was uninteresting and 
she died with the anaemla-ileo-colitis-spongy gum a complex elsewhere 
described. Autopsy showed an hemiatrophy especially involving the sub- 
merged cortex of the right side. 

No. 804. C. W., 3681. Female, single, admitted at 20 and died at 33. 
Onset at 17. Presented slight lung signs, irregular heart, " nervous." Men- 
tal state good, passed Binet at 15, had some impairment of memory. At the 
Colony, she was freijuently disturbed and once was catatonic She died of 
pulmonary tuberculosis, pneumonia, and tabes meaenterica. Autopsy showed 
small cerebral softenings, slight left hemiatrophy, slight sclerosis of right 
comu amnkonie. Peritcmeal tuberculosis and perforation. 
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Ko, 80S. M. B., I29S. Female, married, admitted at 36 and died at 61. 
Onaet at indefinite date arntind 21, due tii blow on head with ax. Hew be«n 
hallucinated and was in a State Hospital. She presented with sli^giah 
pupila, exaggerated knee-jerks, and facial asymmetry. She was demented. 
Aside from periods of mental contusion, and stereotyped morements, this 
patient's life at the Colony was uninteresting. She died of myocardial degen- 
eration following swollen ankles, bleeding gutna, and impaired cardiac muscle 
tone. Autopsy showed small brain with right hemiatrophy, encephalom alalia, 
gangrenous cavities in lung, dilated heart with mitral widened and aortic 
valve narrow, hypernephroma, gall-atones, pelvic adhesions, beginning 
pneumonia. 

No. 806. 4471. Female, married, admitted at 28 and died at 29. Father 
used alcohol moderately prior to patient's birth, Did not attend school. 
Fall at 5 yeara, followed by first seizure. Married at 22, and had four chil- 
dren, the first being illegitimate. 3Iarriage unhappy. She was a careless 
inattentive mother and housekeeper. Memory said to have failed. On admis- 
sion she showed slight lung signs, the plantar reflex was of the toe extension 
type; attention almost nil. Binet age 7 years. Imbecile. Her Colony life 
was short and ahe was frightened by other patients. Foimd dead in or after 
a seizure. Autopsy showed cerebral congestion, alight hardening of the comu 
ammonia. Right-aided cardiac dilatation. 

No. 807. M. J,, 2433. Female, widowed, admitted at 42 and died at 61. 
Onaet at 30 years. On admiasion the tibial creats were roughened and the 
epitrochlear glands were enlarged. Vision and hearing defective. Cystitis. 
Slight left spastic paralysis. Feeble-minded. At the Colony she suffered 
from the cystitis and waa once mentally disturbed. She died following status, 
exhaustion and pulmonary edema. The autopsy showed symmetrical lenticu- 
lar softenings. 

No. 808. 4096. Female, single, aged 53 on admission and 55 at death. 
Made good progress in school up till 12 when the epilepsy began. Memory 
had failed but disposition waa unchanged on admiasion, when she was 
emaciated, and showed facial asymmetry with drooping of the left comer of 
the mouth, ptosis and protnision of the left eyeball. Pupila equally dilated 
and react sluggishly. Opacity of crystalline lenaca. Slightly deaf. Slight 
Eomberg. Athetoid movements of both hands. Binet age 9 yeara. Slight lung 
signs and vascular changes were present. On admission she showed at first, 
exopthalmiia, and inconstant divergent strabismus, frontal headache, and 
clouding of the left half of the left optic disk. She had periods of mental 
confusion and following a seizure, suffered from labored respiration and died. 
The autopsy showed a marked paehymeningitia, and scleroais of the olives. 
There waa bronchitis and peribronchial pneumonia. There was a calcified 
mass in the liver, a large spleen and sclerotic kidneys. 

No. 809. R. B., 512. Male, single, admitted at 21 ajid died at 39. Father 
alcoholic, mother migraine and her family was nervous. A cousin epileptic. 
Fits during dentition. Onset of epilepsy at 8. On admission, he was n^a- 
tive aside from sluggish pupillary reaction and a conjunctival hemorrhage. 
Lived contentedly at the Colony for many years, working as cook. He had 
several periods of mental disturbance and had many minor ailments. Seiiures 
infrequent and followed by ambniatory automatism. He died a cardiac death. 
Autopsy showed a dilatation of the heart, central pneumonia, tranaudatea in 
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pleural and pericardial cavities. Mitral large, thymue present, spleen large, 
kidneys granular aud reddish. Brain showed flattening of the convolutions 
and softening foci. 

No. 810. G, S., 4397. Male, single, admitted at 27 and died at 28. Father 
alcoholic. Epilepsy since one year. Home surroundings unhappy and he 
was in an orphan asyhim for a couple of years. He showed a small head with 
facial aayinmetry, mentally good but retarded. He also had a sinus follow- 
ing an old fracture. He died in or af(«r a single seizure. The autopsy 
showed an enlarged thymus, a megalo- appendix, pulmonary congestion, large 
spleen, chronic nephritis; increased intracranial tension, sclerosis of left hip- 
pocampus and cornu ammonia. Slight left temporal atrophy. 

No. 811. P. C, 3990. Male, single, admitted at 16 and died at 19. Father 
died of paresis, was an alcoholic. Patient was a puny anaemic baby. Began 
school at 6 and made fair progress. Onset at 12. He presented as under- 
sized, showed a nystagmus, and passed the Binet at 12. He was essentially 
feeble-minded but was precocious in some ways. Freijticnt mental disturb- 
ances. A short circuit operation was done. Within a few months deteriorated 
rapidly, and died of lobar-pneumonia and a foul diarrhoea. The autopsy 
showed a Arm brain with notches in the mesial borders of the hemispheres. 

No. 812. L. S., 1987, 2858, Female, married, admitted at 26 and died at 
37. Onset at 13, She claimed that a criminal assault was the cause. Think- 
ing about home and friends said to prodiice a seizure. Has unpleasant 
hallucinations. Became depressed since onset of epilepsy and mentally 
defective for 20 years. On admission, she showed facial asymmetry, an inten- 
tion tremor, school knowledge rather poor, mentality fair. She was removed 
on vacation and did not return. During her absence from the Colony she 
grew worse; had an illegimate baby and was in a State Hospital. Readmit- 
ted. Had delusions that she was pregnant. Died suddenly following a 
confused period after a seizure. Autopsy showed general tuberculosis of the 
abdomen. 

No. 813. T. C, 1205, 3180. Male, single, admitted at 8 and died at 23. 
Onset at 7^i. Had status once and recovered. Was mischievous and destruc- 
tive. When readmitted, showed a mental age of 9. He was dull and stupid 
and failed to the level of an idiot. He died from pulmonary tuberculosis and 
diarrhea. The autopsy showed slight hemiatrophy and sclerosis of the left 

No. 814. R. Y., 3422. Female, single, admitted at 15 and died at 20. 
Microcephalic idiot, ulcers on feet, pulmonic systolic murmur, knee-jerks 
exaggerated. She died from purpura hemorrhagica. The brain was very 
small, the gray and white matter not being well diilerentialed. Anaemia. 
, No. 815. S. L., 2943. Female, single, admitted at IS and died at 26. 
Scarlet fever at 6 and onset of epilepsy at 17. Mental stahis on admission 
fair. Many mental disturbances, independent of seizures. Finally died after 
a series, of exhaustion. The autopsy showed caWarium eroded by Pacchion- 
ian granulations, sclerosis of brajn, especially of cornu ammonis. Brain 
small. Broncho pneumonia, acute nephritis, ovarian cyst, small aorta, colon 
shows adhesions. 

No, 816. B. T., 3679, Male, single, admitted at 24, died at 27. Epilepsy 
has existed since birth. Patient presented as an idiot with exopthalmos, 
right Babinski, walked on toes, coordination and balancing poffer poor. At 
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the Colon; he had typhoid fever, without effect on his seizures. He also 
showed an enlarged thyroid. Died during period of prostration following a 
Biitgle seizure. The autopsy showed pachymeningitis, a scar in the right 
upper motor region, slight dilatation of cerebral ventricles. Coronaries 
stiffened, ecchymoses, acute nephritis, colonic ulcer. 

No. 817. E. J. M., 4281. Male, admitted at 15 and died at 17. Patient 
was illegitimate and mother died of eclampsia, after the instrumental birth 
of patient. Seizures began a week after a fall at S years. On admission, he 
had a fair memory but poor orientation and rated at 6 years' mental age. At 
first he showed periods of mental disturbance but physical failure, pulmonary 
tuberculosis set in and he finally died with sub-normal temperature. The 
autopsy showed great emaciation, adherent dura, old healed leptomeningitis, 
brain moist anii congested with ventricular dilatation. Pulmonary 
tuberculosis. 

No. 818. S. K., 2946. Male, aged at death 18 and admitted at 11. Heredity 
bad. Patient was a large baby and had convulsions during teething. His 
right side was weaker during childhood than it should have been. Onset 
stated as at 3 weeks, slight paralysis of right arm at 11, On admission he 
showed adenoids, well marked stigmata of degeneration present, left- 
handed but no paralysis, apathetic and slow of speech but fairly well orien- 
tated. His life here was that of a mischievous boy, at first in school, fairly 
bright, but finally reported as having many seizures, frequently eloping and 
a pervert. Deteriorated mentally and died of lobar pneumonia and sepsis. 
There were superficial cerebral softenings, lobar pneumonia, and a targe 
nephritic abscess. 

No. 819. O. S., 3708. Male, single, admitted at 49 and died at 63. Both 
parents alcoholic and brother weak-minded. Patient said to have had a head 
injury during childhood.' Mother alcoholic during pregnancy. Patient 
attended school up till 17, had a chancre at IS, and seizures began at 19. 
He presented a head of the microcephalic type, slight lilng signs, amputated 
fingers, exaggerated kne&jerks. Binet age 10, At the Colony he gave a 
positive Wassermann, deteriorated rapidly, mentally and physically, dying 
of tuberculosis, asthma, and possible pteuritis with effusion. The auto[>sy 
showed a brain somewhat small, with old lep to -meningitis and superficial 
softenings. 

No. 820. C. C, 35S8, 3894. Male, admitted at 12 and died at 18. Father 
intemperate and grandparents diabetes and insanity. He had a spasm at I 
year and fall at 3^, followed in 2 weeks by the first convulsion. He pre- 
sented at the Colony as a right hemiplegic imbecile. During first admission 
dull, stupid and sometimes in bed after seizures, mischievous and required 
constant supervision, Eeadmitted vicious and violent, and had gained 1 yeaF 
in Binet age. He deteriorated. Died following serial attacks. Autopsy 
showed atrophy and sclerosis of left temporal lobe and sclerosis of left comu 
ammonis. There was a softening focus on cortex of right frontal lobe and 
small vessels congested. 

No. 821. M. D., 3975. Male, admitted at 15 and died at 18. Birth was 
of short duration and he was a large baby. About the onset of epilepsy at 
2 years, he had had stomach trouble. He presented aa microcephalic idiot, 
with exaggerated refl.exes and pseudo-Babinski. He failed and died from 
pulmonary tuberculosis. Autopsy showed reductiiHi of whit« matter, slight 
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dilatation of ventriclea, slight inequalitj' of comu unmonis, right being the 

No. 822. J. K. M., 2252. Male, admitted at 15 and died at 25. Bom B.t 
difficult labor, with akull injuriea. Was Bickly for the first 6 montba, and 
was of nervous temperament. Onset at 6% years. CircumciBed and b^an 
acbool' at 7. Trephined at 9 years, but no lesion found. On admission, he 
presented with 1 pupil larger than other, double ptosis, slight lung signs. 
Mental status good. Hia Colony life showed many mental disturbances, fre- 
quent seizures, often in series. Hia mental status varied with the attadca, 
but he deteriorated steadily on whole. During the latter part of his life, 
there was an exhaustion paralysia of lower extremities amounting to a 
dipl^ia, and at one time resembled paralysis agitans. Died of nchauation 
after series and tuberculosis. Autopsy showed large scar mass in white 
matter near trephine opening in parieto -occipital r^on. Small hanatoma. 
of dura, enlarged ventricles. 

No. 823. O. A., 1G53. Female, admitted at 10 and died at 23. Onset of 
epilepsy at 8 years. Presented at Colony as low grade imbecile, with cerebral ' 
diplegia and hemipl^ia. Had 1 attack of status. Died from ileo-colitis. 
Autopsy showed very small brain, with considerable cerebro-spinal fluid, red- 
dish-brown staining of the cortex. Lobar pneumonia and large spleen. 

No. 824. A. E. P., 4461. Female, single, admitted at 61 and died at 62. 
Scarlet fever at 8 years, about which time epilepsy developed. Presented as 
a dement, anaemic, with brown pigmentation about the face. Bight knee- 
jerk absent, left slight. Gait slow and shuffling, fine tremor of hands. She 
waa a wet and aoil case irrespective of seizures, and died from broncho-pneu- 
monia. Autopsy showed pneumonia, intestinal diverticulum and- bonds, 
retention cyats in kidneys. Brain negative. 

No. 826. M. W., 1501. Male, aingle, admitted at 14 and died at 28. Fall 
at 21 months, followed by convulsions 10 days later, with fever, and vomiting. 
The illness lasted 6 weeks. Epilepsy began about this time. The seizures 
began in the left hand and extending to left leg. On admission, he presented 
pigeon breast and feeble-mind edness. At the Colony he improved somewhat 
but eventually deteriorated markedly. He had a couple of mental disturb- 
ances and was at times dull and apathetic after seizures. He apparently 
died of anaemia and pneumonia. 

The brain was somewhat small, ventricles dilated and there was a hemor- 
rhagic scar in posterior part of right hemisphere. Pneumonia, pulmonary 
tuberculosis, ulcerative colitis, hemorrhagic condition of mesenteric glands 
and red bone marrow. 

No. S26. J. P., 29. Male, single, admitted at IS and died at 39 years. 
Epilepsy b^an in childhood, exaggerated knee-jerks and minor stigmata; 
feeble-minded. At the Colony he developed at first an exhaustion paralysis 
which later became permanent. He had seizures in which consciousneaa waa 
retained. Numerous serial attacks are reported. He finally developed vascu- 
lar changes and was found dead, presumably after seizures. Porencephaly 
of the right parietal region and sclerosis of the right central and frontal 
regions. Colon contained purulent material and aome ulcers. 

No. 82T. H. A., 3750. Female, widowed, admitted at 32 ajid died at 36. 
Father alcoholic and mother died of syphilis. Had always been a left hemi- 
plegic. Onset of epilepsy during infancy. Binet age 6. At Colony, she was ai 
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times disagreeable and quRrrelsome. Finally died following ieriel seizures. 
Autopsy showed hemiatrophy, and a dilated ventricle. Small brain. Lobajr 
pneumonia. 

No. 828. F. M. N., 2329, 4197. Male, admitted at 21 and died at 31. 
Maternal aunt epileptic. Had night terrors at S and injured head at S yeaj-s. 
Onset at 9 years, 8 weeks after injury to head. He waa here at first only a 
short time, eloped and was readmitted several years later. Small bead, men- 
tally slow but passing the adult Binet. He was disturbed a couple of times 
BJid failed physically. Had frequent periods of serial attadts, with prostra- 
tion and after passing through pneumonia, died of tuberculosis of lungs. 
Autopsy showed slight atrophy of the right touporal lobe and slight Tentric- 
ulsr dilatation. Pneumonia and empyema. 

No. S29. E. S., 2989. Male, single, admitted at 24 and died at 31. Father 
alcoholic and mother tubercular. Onset at 18, due .to alcoholism. Delirium 
tremens at 20, Had lived a wild reckless life. There was some difference 
between the aides of the face, a mitral systolic murmur was present and the 
mental status wa^ good. At the Colony he was many times disturbed and 
presented ideas of remorse for past deeds, and some persecutory ideas. He 
demented and was Anally found dead. Brain was large, edematous and soft. 
Posterior horns of lateral ventricles dilated and comu ammonis sclerotic. 
Thymus present. Heart dilated to right mitral wide. General congestion 
and many petechiae about chest and neck. 

No. 830. J. P., 3436. Female, admitted at 14 and died at 20. She pre- 
sented facial asymmetry, strabismus, nystagmus, exaggerated knee-jerks. 
Right hemipegia- Binet age 4 years. She appeared to tje an imbecile with 
very setvre seizures, once serial and once an attack of status. She died of 
lobar pneumonia. The brain was small, the occipital cortex destroyed, 
sclerosis of central regions, cyst formation in the cortex, pineal large and 
cystic. 

No. 831. C. B., 2T6G. Male, admitted at 23 and died ait 31. A cousin was 
epileptic. Treated tor syphilis at 20 or 21. Prior to this he had been a 
bright, energetic young man, but within a few months he had become stnipid, 
depressed, and memory failed. He presented as an obese male, of feminine 
build, some suspicious signs of syphilis, sluggish pupils, double Babinski, 
waddling gait and Romberg sign present. Marked dementia. Weak positive 
Wassermann. Died of anaemia with spongy gums. Brain presented soften- 
ing foci, there were pulmonary congestion, acute nephritis, ulcerative colitis. 

No. 832. W. B., 2701. Male, single, admitted at 19 and died at 27. Low 
grade imbecile, irritable and violent, showing a large tiead, asymmetrical 
chest, poor coordination, enlarged glands and roughened tibial crests. He 
presented many attacks of furor. An attack of masturbs^ion quieted him. 
Also drinking and regurgitating water would do the same. He died of 
anaemia and pneumonia. He showed marked pachymeningitis, sclerosis of 
the comu ammonis, lobar pneumonia, dilated stomach. 

No. 833. E. S., 1847. Female, married, admitted at 23, dffed at 35, 
Father alcoholic. Scarlet fever at 1 year followed by deafness. Measles and 
whooping cough at 7 to 9 years. Onset at 18 years, following a shock. She 
had diplopia, and her memory was failing and she was becoming more irrita- 
ble and excitable. Once was speechless for two weeks following a seizure. 
The knee-jerks were diminished with some Sranberg swaying. Mental atatne 
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ttir. Mental uupBirrDent was eorl^ quite appreciable, she hHd Berer&l attacks 
of oonfuaion, and was also a sleep walker and in this state is said t« hare 
(bcdced other patients. Died of exhaustion and broncho-pneumonia following 
seiiures. Autopsy showed a scalp honorrhage flattening of conTolutions, 
congestion, slight sclerosis of the comu ammonis. Pneumonia and acute 

No. 834. J. C. It., 3329. Male, admitted at 9 and died at 15. Paternal 
aunt had faints until her marriage. Patient's mother frightened during 
pregnancy. Patient aried three days at onset of dentition, and had injury 
to bridge of nose at 11 mcoiths. Inflanunation of bowels at 1, 4 and 6 years. 
Onset at 1 year. Had had exhaustion paralysis. Left side most affected. 
Vomiting coincident with seizures. Presented with a tic of the lid muaolee, 
most marked on left. Attention poor, was in constant motion, but obserring 
and well oriraited. Asked many questions. Kequired supervision, on account 
of over activity and domineering tendency. Passed Binet at 1 year over age. 
Serial attacks uoled soon after admission, deteriorated to the grade of idiot, 
and died following a single seizure. Pachymeningitis and fluctuation of tite 
riglkt tonporal lobe, due to a cavity. 

No. 835. J. H., 3514. Male, single, admitted at 62, died at 67. Father 
a moderate beer drinker. Onset of epilepsy at 27, while in hospital for a 
dislocated shoulder. On admission he showed slight asynunetries about head 
with some twitching of muscles about shoulder girdle. Binet age 10. At 
the Colony he improved somewhat, showed a couple of confusions, deteriorated 
mentally. He developed a general edema and while he improved the edema 
Anally returned and he was found dead. Autopsy showed cerebral arterio- 
sclerosis, a email subcortical hemorrhage, cirrhosis of liver, large spleen, 
mesenteric scar, pancreas sclerotic, aortitis, calcification of aortic cusps. 

No. 836. M. E., 34M. Male, admitted at 13 and died at 16. Patient 
born at a rapid labor, was a large child. Onset at 4^ or 5 years, the first 
convulsions lasting 9 hours. Presented with adenoids and tonsils enlarged, 
mentality about 10 years. Mental deterioration began early in Colony life, 
had several attacks of confusion and at the end of his life, serial seizures. He 
died frtHu pneumonia after aerial seizures. The autopsy showed thymus 
remains, lobar pneumonia, hemorrhagic condition of mesenteric glands. 

No. 837. I. M. C, 4132. Female, single, admitted B>t 44 and died at 46. 
Fatber was a hard drinker. Patient never very strong and always anaemic. 
Onset of epilepsy, supposedly due to constipation. On admission she was 
anaemic, with sluggish pupils, double Babinaki and exaggerated right knee- 
jerk. No paralysis. Binet age 10. A dement, confused after seizures, once 
drinking ink, and twice jumping oft heights, in the last fracturing some ribs. 
Following the latter, abe developed pneumonia and died. Autopsy showed 
internal hydrocephalus, softenings in the occipital region and In the lenti- 
cular nucleus. One cornu ammonia sclerotic. Empyema, old rib fractures. 
Pneumonia, chronic renal change. IntimaJ change in aorta, right ovafy large 
and left shows band to sigmoid. 

No. 838. F. A. C, 2860. Male, admitted at 23 and died at 32. Onset at 1 
year during dentition and lasted all night. Then there was a remisaicm till 
5 years when next spasm occurred. Stupid spells intervened. He presented 
an asymmetrical face, enlarged lymph glands, active lung process. Of fair 
inteUigence. This patient had appendectomy done and also ileo-sigmoidostomy 
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and a trephine by the flap method. There are a few mentions of mental 
disturbance, and he was much giTen to self medication. He deteriorated. 
Died following 8 seizures. Autopsy showed no adhesions under trephine 
opening, but cerebral congestion was probahly greater opposite openings 
where buttons had been removed. Large heart, flabby and dilated. Con- 
gested lungs. Appendectomy and ileo-sigmoidostomy. Truisverse colon 
sagged. 

No. 839. J. C, 4011. Male, admitted at 13 and died at 16. Onset at 2 
years. Right side most aiTected. On admission, be showed some tachycardia 
and a presystolic murmur. Exaggerated knee-jerks. Mentation slow. Binet 
age 6. Died from pulmonary tuberculosis, confirmed by autopsy. 

No. 840. £. H., 299. Female, single, admitted at 11 and died at 31. 
Patienft was born at in strum en t«l labor. Had severe fall at 3. Onset of 
epilepsy at 7. On admianion she showed diminished reflexes and fair men- 
tality. At first was apt to he irritftble and insubordinate but along toward 
the middle of her Colony life, she waa mostly hypochondriacal. In latter 
part of her life here, she was often confused and died following a series of 
seizures. She had failed mentally- Autopsy showed only congestion. 

No. 841. T. D., 2977. Male, single, aged on admission 35 and at death 

43. Onset at 17 supposedly duo to injury. On admission he showed furuncu' 
losis, increased ocular tension, right ear deaf, owing to injury. Aortic and 
mitral murmurs. Balancing power poor on right foot. Irritable, untidy 
imbecile, very deficient, finally died from a chest condition. Autopsy showed 
cerebral softenings and cerebral ventricular dilatation. 

No. 842. C. B. M.. 2763. Female, married, admitted at 36 and died at 

44. Father moderately alcoholic. Onset at 17, due to delayed menstruation. 
First seizure and onset of menstruation were coincident. She presented with 
vascular changes, and increased right-sided deep reflexes. Her Colony lite is 
marked by frequent periods of confusion, with some hallucinatory and 
catatonic manifestations. Brain negative at autopsy. 

No. 843. K. A. v., 2754. Male, admitted at 14 and died at 22. First 
convulsion at 3, preceded by high fever. Onset of epilepsy at 7^. Pre- 
sented with facial asymmetry, sluggish pupils, reacting well to accommoda- 
tion. Strabismus sometimes present. Tongue deviates to right. Left- 
handed, Tremor about mouth with elevation of left comer. Mentally, is 
dull and apathetic but seems of fair intelligence. Colony life uninteresting, 
deteriorated and had serial attacks and ugly, dull, and stupid at times. 
Died from pneumonia. The autopsy showed left temporal atrophy, brown 
softening of left submerged cortex and Sylvan region, pneumonia, ulcerative 
colitis, hemorrhagic retroperitoneal glands. 

No. 844. F. E. P., 3953. Female, admitted at 21 and died at 25. A 
maternal uncle and aunt had worm fits and the father had been arrested for 
cruelty to animals and non-support of family. Patient had a fall at 2 or 3, 
which was followed by convulsions. Left side most involved and there was 
a paralysis of the left toot at 18. Was an imbecile, walking on the tips of 
the toes but able to walk naturally if desired. Was several times disturbed 
and finally died of tuberculosis. Autopsy showed a small brain with narrow 
atrophic convolutions and moderately dilated ventricles. 

No, 846, J. C, 2686. Male, admitted at 43 and died at 52. Syphilis at 
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24. Onset of epilepsy at 42. On admieelon showed vascular chaises, pos- 
siMe mitral lesion, pupils react well, knee-jerks moderately exaggerated. 
Memory poor but mental state fair. He was irritable and aJways greatly 
prostrated after seiiures. Sometimes confused. Sliowed little mental change, 
but was somewhat deteriorated. Died of pneumonia. The autopsy showed a 
purulent meningitis and dilated ventricles. 

Na 848. M. A, S., 3094. Female, admitted at 35 and died at 41. Epilepsy 
b^an at II. Patient had had one child. There is history of a fall about 
the time of onset. Was at first confused occasionaly, failed mentally, was 
hypochondriacal, and died following seizure. Autopsy showed cutaneous 
hemorrhages, dilated heart, pulmonary edema and congestion, cystic ovaries, 
and left adherent to the sigmoid. Brain negative. 

No. 847. K. M. M,, 822. Female, admitted at 44 and died at 61. She 
had used alcohol since 15 &nd was a widow with one child. Deteriorated. 
She had periods of depression and of confusion, irritable, silly, tailed very 
much. Had pneumonia following series but recovered. Died of myocardial 
degeneration and arterio- sclerosis. Autopsy showed softening around right 
Sylvian region. Some arterio-scleroais. Ulcerative colitis. Chronic nephritis. 
Some hemorrhagic lymph glands. 

No. 848. K. C, 285S. Female, married, admitted at 27 and died at 35. 
Patirait's two infants died in convulsions. Onset of epilepsy at 15. Pre- 
sented as a macrocephalic imbecile. 8he showed numerous psychotic symp- 
t«nia and died following a seizure, after showing cutaneous hemorrhages and 
spongy gums. Autopsy showed almost red hepatization of lungs, pleuritis 
with fluid, dilated heart and stomach. Appendix and ovary adherent. 

No. .849. C. D., 1S88. Male, admitted at 16 and died at 28. Father 
nervous. Patient bom at difficult labor, had spasms and partial paralysis 
immediately after birth. Trephined at 6, draining a cyst, li^pilepsy began 
at 14 months. Exhaustion paralysis at 5. On admission he showed asym- 
metry of face, notched teeth, nystagmus, strabismus, sluggish pupils, increased 
knee-jerk on right with Babinski and clonus. Left leg atrophic. Slight g^i- 
eral tremor. Decidedly defective. Colony life uninteresting, and he died 
from a pneumonia. The brain was small, sclerotic over motor regions, left 
frontal lobe cystic, dilated ventricles, pulmonary tuberculosis, intestinal 
tuberculosis. 

No. 850. 2713. Male, admitted at 15 and died at 23. Accident to head 
at 8. B^an school at 7 and did fairly well. Onset of epilepsy at 13. He 
presented as a microcephalic feeble-minded individual. He was very irritable, 
a pervert, violent at times. He died from, a tubercular condition. Autopsy 
showed dilated cerebral ventricles. 

No. 851. M. F., 2854. Male, admitted at S and died at 17. History 
indefinite. He presented as undersized, with a slight strabismus, and active 
knee-jerks. He rated 10 years by Binet. He was a homo-sexual pervert, 
mischievous and occasionally misbehaving, quite religious. He deteriorated 
and died of sepsis and anaemia. Brain was negative aside from anaemia. 

No. 852. L. H., 2157. Male, single, admitted at 18, died at 28. Indiges- 
tion, fits of crying, and night terrors in infancy. Fall, followed by con- 
vulsions at 6 months. Patient presented as a left hcmiplegic, with facial 
asymmetry, nystagmus, pupillary irregularity, and fair mentality. Patient 
was difficult to get on with, irritable and unruly. Developed a delusional 
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Btat«, which waa almost conatantly present but increased at certain periods 
of meotal disturbance. Finally despondent over family difficulties, he com- 
mitted suicide. The autopsy showed right hemiatrophy, with right frimtal 
atrophy, pulmooary edema, congested kidneys, ecchymoses in intestines and 
content showed Paris green. 

Ko. 8B3. W. S., 4209. Male, married, admitted at 4fi and died at 47. 
Epilepsy began at 35, following a. quarrel. He presented cardio-vascultir 
changes, facial asymmetry, sluggish pupils, Binet age S years. He was dis- 
satisfied at the Colony, and in a confusional state attempted to go home. 
Deteriorated and was at times noisy and abusive. Abscesses and bed-sores 
appeared. Died of tuberculosis and colitis. Brain was small, there were 
intimal changes in the aorta and the heart was flabby; lower colon showed 
minute hemorrhages and congestion. 

No. 864. B. C, 3932. Female, single, admitted at 28 and died at 32. 
Spasms appeared after birth. Indigestion and fits of crying during Infancy 
and mind did not develop naturally. She presented as an idiot. Died from 
exhaustion following seizures and colitis. Brain was somewhat snaall, with 
acime atrophy and dilatation of posterior ventricular horns. 

No. 855. M. M., 393, 3210. Female, single, admitted at 16 and died at 34. 
Father alcoholic, mother asthmatic, a sister delicate. Onset at 6 or 7, at 
night after a fright during the day. She showed some asymmetry about the 
head. Rated fair mentally. She did well in school, though she had a mem- 
ory defect and sbowed mental changes after attacks. On readmission scane 
12 years later she showed scars, psoriasis, slight lung signs, right refiexes 
exaggerated and the left absent. Marked deterioration, to grade of imbecile. 
She was quite uncontrollable at times and gradually failed, having a cardiac 
murmur, symptomatic parotitis, and myocardial degeneration at death. 
Autopsy showed a collection of fluid in Sylvian and Rolandic fissures of itbe 
left and less so in the right. Eight eomu ammonia sclerotic. 

No. 866. E. M., 2858. 3568, 4652. Male, admitted at 25 and died at 34. 
Born at a difScult labor. Injury to head at 12, sy]Ailis at 14, a sailor and 
soldier, alcoholic. Epilepsy began at 20 after a head injury which was followed 
by unconsciousness, asphasia and a right spastic hemiplegia. He presented 
with the hemiplegia, face asymmetrical and moutb drawn to left, slight vascu- 
lar change. Memory defective, feeble-minded. He was rather isolated, eloped 
frequently, once mentally disturbed. Died from pneumonia. Autopsy showed 
destructive leuon of left hemisphere, a softening of apparently vascular 
origin. Lobar pneumonia, vascular change in intima. 

No. 867. M. C. S., 2778. Female, admitted at 42 and died at 60. Mar- 
ried. Parents had periodic headaches. Epilepsy began at 28 and aiTects 
mostly the left side. Sbe had 'become morose, ugly and homicidal. Pre- 
sented as a dement with asymmetry of face. She had some ideas of persecu- 
tion and deteriorated very much. Died following diarrhea and a cellulitis. 
Autopsy showed soft brain, with dilated ventricles, ulcerative colitis. 

No, 858. J. P. W., 2031. Femslc. Aged on admission 48 and at death 
58. Meningitis at 20. Had been mentally deficient for 10 or 15 years prior 
to admission. Memory poor. Onset at 2 years. Head slightly asymmetrical, 
marked vascular changes, feeble-minded. Deteriorated at the Colony and 
was at times quarrelsome end disagreeable, died with pyrorrhea alveolaris. 
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gangrene about rectum. Autopsy showed a small brain, with pachymeningms 
uid hydrops, hemorrhagic aortitis, hemorrhagic retroperitoneal glands, 

Ko. 859. 2ST0, 3357. Male, admitted at 37 and died at 46. Father alcoholic, 
mother had fainting spelts, and suffered from headaches. A half-brother 
insane^ Convulsions during infancy. Had been alcoholic since 17, was mar- 
ried at 26 and had one child. Onset of epilepsy at 29, supposedly due to 
indiscretions of diet. Right side most affected. Memory failed. He showed 
' farial asymmetry and feeble-mindedness on admission. He wafi decidedly 
defective but was able to lead a certain group of other defectives and was 
egotistical, irritable, and insubordinate. He deteriorated and had more 
seizures toward the end of life. He was at various times confused, some- 
times hallucinated. Died of pulmonary edema, following serial attacks. The 
Kutopsy showed frontal lobe softening. 

No. 860. B. S., 1S84. Female, single, admitted at 25 and died at 31. 
Her father was possibly a suicide and a distant maternal uncle had flts. 
Patient had scarlet fever, pertussis and measles during childhood. Chorea at 
6, rheumatism at 14 followed by weakness of left side. Onset of epilepsy at 
IT. Left side most affected. She had a common school education and pre- 
sented fairly well mentally; the thyroid was slightly large. She was fre- 
quently confused during the first years of her residence here ajid received 
several traumas. Died suddenly after having one seizure. Autopsy showed 
pulmonary edema, persistent thymus, cerebral edema, general congestion, 
cysts of the ovary and a distended stomach. 
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ANNUAL REPORT OF STEWARD 

SoNTEA, N. Y., July 1, 1917. 
De. William T. Shanahan, Medical Supenniendeiit: 

Deah Sie,~ I have the pleasure of submitting to you berew'ith 
for the Twenty-fourth Annual report of the Craig Colony for 
Epileptics, the twentieth annual report made by me, together 
with an inventory of all of the real and personal property belong- 
ing to the State of Xew York at the Craig Colony, on July 1, 
1917. This report has no value for comparison with last year's 
report, either in the cost of maintenance or amount of home 
products from industries, proceeds from the farm, garden or i 
brickyard, for the reason that the Twenty-third Annual report 
covers only nine months of the year. This report shows the cost 
of maintenance, the number of patients cared for, the per capita 
cost of each of the thirteen subdivisions. The net coat of main- 
tenance to the State was $318,275.29 and the net per capita cost 
was $217.36. ' 

The total value of real estate, on July 1, 1917, was $1,298,- 
997.50. There have been no additions made to the real estate 
in the past twelve months. The total value of personal property 
on July 1, 1916, was $248,951.05 and on July 1, 1917, was 
$243,535.57, a decrease in the value of personal property daring 
the year of $5,415.48, This decrease is due to the fact that we 
have not bad sufficient appropriations to replace personal prop- 
erty, that has been worn out and depreciated in value. 

It may be well to reiterate in a mejxsure, what I said in my last 
annual report, " It is an impossibility to give any comparative 
figures covering the cost of maintenance for the reason that the 
departments in Albany through legislative enactment, have 
changed not only the time of the beginning of the fiscal year from 
October first to July first but the budget system of appropriations 
has changed the subdivisions of the estimate in such a way that 
no comparison of subdivision expenditures can be made." 

From the time the Legislature passed the first estimate law, 
up to and including the fiscal year b^inning Octpber 1, 1912, 
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the estimates of the charitable institutions were subdivided 
twelve times, which was, in my judgment, six or seven subdivisions 
more than was practical or in any way subserved the best 
interests of the patients or the taxpayers, however, these sub- 
divisions of maintenance expenditure remained the same for 
nearly twenty years, which made the records very valuable for 
reference and comparison. 

The year be^nning October 1, 1913, the Fiscal Supervisor, 
State Commission in Lunacy and State Prison Commission, 
rearranged the subdivisions of the estimate so that there could 
be a comparison of expenditures made with each of these groups 
of the State institutions. This arrangement called for fourteen 
subdivisions, changing the names of some of the former subdivi- 
sions and changing the numbers on several of them, j This 
change was so radical that it was impossible to make comparisons 
of expenditures except in three or four of the subdivisions, but 
if left alone long enough, would have proved valuable. 

Maintenance 

Our report of cost of maintenance for the fiscal year b^inning 
October 1, 1913 and the year b^inning October 1, 1914, was 
made on the basis of fourteen subdivisions, and the rej^ort begin- 
ning October 1, 1915, was made on the basis of fourteen subdivi- 
sions but was only for nine months, as the Legislature had 
changed the fiscal year to begin July first instead of October 
first. Consequently there could be no comparison made of the 
cost of maintenance for that year with previous years. 

This report cannot be compared with last year's report, for the 
reason that last year's report had only nine months in it, while 
this year's report has twelve months in it. If the Legislature 
does not change the subdivisions and classifications of the estimate 
during its coming session, the report made on July 1, 1918, can 
be compared with this report but under the present law, and 
rules made by the State Comptroller, it is impossible for charit- 
able institutions to make any comparison of the subdivisions of 
the cost of maintenance, with any previous years. 

As stated in our report last year, the subdivisions and s^r^a- 
tions of our maintenance appropriation are ridiculous, and would 
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not be tolerated by any business corporation. There shonld be 
some one authorized to borrow from one subdivision and place in 
another eubdivision when it is found that there are more funds 
than are required in any one of the subdivisions and not enough 
in another. It should not be necessary for the institution to ask 
for a deficiency appropriation for any one subdivision of the 
estimate when there is more monq'' than is needed in another 
subdivision of the maintenance appropriation. 

We would suggest that you ask the L^islature to again take up 
this matter with a view of reducing the cumbersome, unwieldy 
system of accounts to a simple accounting of the expenditures, 
by subdividing the expenditure of the cost of maintenance, as 
follows: 

1. Personal service. 

2. Provisions. 

3. Clothing. 

4. Fuel and light. 

5. Miscellaneous. 

The following table shows the total cost of maintenance for the 
twelve months beginning July 1, 1916, with and without home 
product, the total amount drawn from the State treasury, and the 
total amount refunded together with per capita cost of mainte- 
nance. It cannot be compared with any former expenditui'es 
made by the institution for maintenance. 
The daily number of patients eared for during the 

year, was 1464,25 

The total cost of maintenance, including home 

product consumed was $383,657 13 

The per capita was 262 69 

The total amount drawn from the State treasury 

was 349,942 94 

The per capita cost was 238 99 

The total amount refunded from all sources was. . . 31,667 65 

The net cost to the State was 318,275 29 

The net per capita coat of maintenance was 217 36 
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The per capita cost of divisicmB of maintenance, without home 
product, but including actual cost expenditures a^ shown hy paid 
vouchers. 

Estimate 1, personal service 88 . 6156 

Estimate 2, food 62.5459 

Estimate 3, fuel, light, power and water 24.8743 

Estimates 4 and 5, printing and advertising .033 

Estimate 6, equipment 26.8629 

Estimate 7, supplies 18.5577 

Estimate 8, materials 6. 1169 

Estimate 9, hired horses and vehicles 

Estimate 10, traveling expenses 1 . 0244 

Estimate 11, commnnication 2.8066 

Estimate 12, fised charges and contributions.... 5.7236 

Estimate 13, general plant service 1 . 8298 



238.9907 



Hogs 

Hc^ i:illed and used for provisions, 1,366 pounds, 

at .10 $1,366 10 

Lard, 1,272 pounds, at .10 127 20 



$1,493 30 



Salary of caretaker $420 00 

Cost of feed purelaBed 1,370 20 



1,790 20 
Net loss $296 90 



The home product reports and the cost of maintenance and 
care of hogs for the year, shows that there has been a loss of 
$296.90. This report is not true as the price extended for the 
dressed hogs, killed and used for provisions at ten cents a pound, 
is very low, even live hogs are worth a great deal mora The 
price is ilxed by the Stat« Department of Agriculture and is 
arbitrary, while the coat of feed haa been the actual market price. 
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We had hog cholera in our herd and lost in Octoher, 1916, thirty, 
November, 1916, thirty-five, February, 1917, twenty, making a 
total of eighty-five hoga that died from hog cholera. 

Dairy Receipts 
Milk produced was 20,447 quarts, at 4% cents per 

quart $9,709 33 

Dairy cows killed for beef, 3,802 pounds, worth. . . 574 10 

$10,283 43 
Cost of Production 

Feed purchased $2,815 39 

Home product, hay, ensilage, etc 4,339 02 

Salaiy of dairyman 600 00 

Wages of assistant 360 00 

8,114 41 



Leaving net proceeds of dairy $2,169 02 



While the amount of milk in the foregoing report is correct, 
the value of the same is not correct, for the reason that the price 
arbitrarily fixed by the Agricultural Department, at four and 
three-qiiarter cents per quart, is too low. There has been con- 
siderable falling off in the quantity of raiUt during the past year 
and it probably will be impossible to bring the dairy up to the 
original standard for two or three years to come, for the follow- 
ing reasons : 

Prior to January, 1915, our dairy cows were in fine physical 
condition and we were increasing the milk production each year. 
In February, 1915, owing to repairs being made in dairy bam, 
it was necessary to remove over one-half of the milking herd and 
house them in cold cramped quarters in sheds adjoining the dairy 
proper, with the result that about one-half of the dairy soon went 
dry. A drop in milk production of over 13,000 pounds from 
February 1, 1915, to March 1, 1915, where we should have pro- 
duced more milk, there has been a loss of 13,000 pounds for that 
one month. 
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During the summer of 1915, there was a temporary increase 
over the spring months, due to changing the cows back to the 
new stables and to the extra good pasture, etc. Then those cows 
freshening during the season of 1916 did not do well and showed 
a tendency to become dry after a few months. Most of these 
cows were the ones placed in the sheds the preceding winter, 
and the milk flow was unusually light, probably due to the 
changee in care, etc., and drying oi? of many of the cows the year 
before, after only three to five months' milking. 

In July-September, 1916, estimate, the grain ration for our 
dairy came nearly three weeks late, causing a drop in milk 
production in one month of over 12,000 pounds. Such changes 
as those two above in the care and feeding, have very materially 
damaged the herd. 

Nearly every quarter in 1916 and 1917, the grain has been 
late in arrival, which caused a drop in the daily production of 
milk, from 50 to 100 quarts. 

A very poor quality of alfalfa hay, with also poor timothy hay, 
the past spring and winter, with a very poor quality of ensilage, 
has made winter milk production below the average. 

Five of the very best cows all coming fresh, were condemned 
and killed for tuberculosis. Together with the eight head of 
heifers dying of anthrax June, 191C, tal;e away from our present 
milking herd at least thirteen young fresh niilch cows. 

A bull not sure in service caused some trouble in having the 
required number of fresh cows available when they were most 
needed. 

Also the winter dairy, 1917-1918, will be short seven head of 
milch cows due to the loss of seven two-yearnald heifers that died 
in June, 1917. The above were all to freshen in fall and winter. 

All of the above conditions must be considered together with 
the fact that most of the patients who help in milking, are not 
competent to milk properly a high grade dairy cow as it should 
be milked at all times. 

Thus with a big loss in numbers, changes to poor quarters, cut- 
ting off of entire grain ration at times, poor ensilage, etc., our 
milk production has come down instead of going higher, and it 
will take a long time to bring the dairy back to its former 
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Fourteen heifer calves died during the spring of 1916, all of 
these calves would have been cows during the winter and spring 
of 1918. 

Soap Plant 
Laundry Soap Manufactured 

Neutral soap chips, 33,875 pounds at 6 cents $2,032 50 

Scouring soap, 745 pounds at 6 cents 44-70 

Laundry soap, 10,248 pounds at 6 cents 614 88 

Toilet soap, 5,745 pounds at 7^ cents 430 87 

Total $3,122 95 

Miscellaneous Sales 

Brick $143 35 

Board '. 535 OO 

Oare of live stock 62 OO 

Ice 42 33 

Rentals 4,709 10 

Bags, scrap iron, etc 346 77 

Uniform material 235 00 

Wool 84 15 

Total $6,157 69 

Summary of Industries 

Arts and crafts school. — Work done by patients 

with one paid employee $1,541 95 

Blacksmith shop.— Work done by patients with 

one paid employee 1,472 00 

Brickyard. — Work done by patients with one paid 

foreman and two paid employees 1,495 00 

Carpenter shop. — Work done by patients with two 

paid employees 5,385 25 

Dressmaking department. — Work done by patients 

with two paid seamstresses 3,857 7l 
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Laundry soap plant. — Work done by patients with 

assistance of laundryman $3,122 95 

Mattress and broom shop.— Work done by patients 

with one paid foreman 2,089 50. 

Paint shop. — Work done by patients with two paid 

employees 2,094 00 

Printing office. — Work done by patients with one 

paid employee 1,796 50 

Plumbing shop. — Work done by patients with two 

paid employees 2,161 50 

Shoe shop. — Work done by patients with one paid 

employee 1,329 66 

Sloyd school. — Work done by patients with one 

paid teacher 344 10 

Tailor shop. — Work done by patients with one paid 

employee 8,420 85 

Tin shop. — Work done by patients with one paid 

foreman 808 75 



Total $30,919 72 



Accounts of Farm, Garden and Dairy 
Credit 

Apples, 1,420-2/3 bushels $1,278 70 

Alfalfa cured, 67 tons. 3,536 00 

Asparagus, 2,515 pounds 301 80 

Beans, 43 bushels 236 50 

Beans, fodder, 2 tons 20 00 

Beans, string, 4,855 pounds 108 92 

Beans, lima, 2,810 pounds 196 70 

Beef, 3,802 pounds 574 10 

Beets, 565 bushels 285 00 

Bran, 18,231 pounds 264 34 

Cabbage, 32,650 pounds 244 87 

Carrots, 16,359 pounds 168 59 

Cauliflower, 105 pounds 4 20 

Celery, 2,265 pounds 67 40 
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Cherries, 14 quarts $1 12 

Chickens, 2161/^ pounds 45 40 

Cider, 1,575 gallons 78 75 

Corn, fodder, 25 tona 87 60 

Corn, green, 9,530 pounds 95 30 

Cucumbers, 4,012 pounds 80 24 

Cucumber pickles, 370 pounds 11 10 

Currants, 472 quarts 37 '76 

Eggs, 747 dozen 245 43 

Egg plant, 165 pounds 4 95 

Ensilage, 250 tons 875 00 

Grapes, 5,415 pounds 135 88 

Hay, alfalfa, 67 tons 1,206 00 

Hay, timothy, 2J1 tons 3,536 00 

Ice, 1,401 tons 1,401 00 

Lard, 1,272 pounds 127 20 

Lettuce, 24,607 pounds 1,968 56 

Manure, 3831^ tons 383 50 

Middlings, 4,061 pounds ; 64 97 

Milk, 204,407 pounds 9,709 33 

Muak melons, 22,850 pounds 924 00 

Oats, 3,045 bushels 1,674 75 

Onions, green, 9,151 pounds 183 02 

Onions, 374% bushels 374 75 

Parsley, 65 pounds 3 25 

Parsnips, 17,700 pounds 265 50 

Pears, 'dSy^ bushels 28 87 

Peas, green, 2,380 pounds 71 40 

Peppers, 127 pounds 5 08 

Plums, 141/2 bushels 14 50 

Pork, 13,606 pounds 1,366 10 

Potatoes, 2,643 pounds 4,355 25 

Radishes, 10,292 pounds 257 41 

Raspbemes, 1,102 quarts 132 24 

Rhubarb, 6,728 pounds 134 56 

Salsify, 12,050 pounds 81 05 

Spinach, 109% pounds 3 84 

Squash, Hubbard, 8,010 pounds 89 18 
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Squash, summer, 13,705 pounds. 

Straw, 78 tons 

Strawberries, 1,006 quarts 

Timothy seed, 130 hushels 

Tomatoes, 44,330 pounds 

Tomatoes, canned, 894 cans 

Turnips, 10,475 pounds 

Wheat, 2,080 bushels 

Lumber, hard and soft, 27,902 feet 
Fire wood, 142 cords , 



$137 05 


624 00 


85 


54 


390 


00 


443 


10 


75 


99 


104 75 


2,912 


00 


1,037 


74 


523 


08 


$43,674 61 



Account of Farm, Garden and Dairy 
Dehit 

Alfalfa, 47 tons 

Alfalfa, seed, 11^ bushel 

Beans, 20% bushels 

Bean fodder, 2 tons 

Bran, 54 tons 

Clover, 10 bushels 

Com fodder, 25 tons 

Com meal, 1 ton 

Corn, cracked, 40 tons 

Ensilage, 415 tons 

Parni and garden implements 

Fertilizer, 52 tons 

Gluten meal, 33 tons 

Hay, 234 tons 

Malt sprouts, 8 tons ; . . . . 

Milk, calves, 15,920 quarts 

Middlings, 32,811 pounds 

Miscellaneous farm and garden seeds 

Oats, 3,763 bushels 

Oil meal, 103^ ions 

Potatoes, seed, 820 bushels 

Sawing lumbffl 



$846 00 


16 


75 


126 30 


20 


00 


1,686 


89 


105 


00 


87 


SO 


43 


50 


1,790 


10 


1,452 


50 


683 


39 


883 


49 


1,252 


23 


3,393 


00 


2S4 70 


756 


20 


639 


86 


177 18 


2,124 66 


464 70 


2,506 


00 


136 26 
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Straw, 126 tons $1,008 00 

TbreshiDg. 240 90 

Veterinary aervicea and medicine 13 00 

Wages 8,547 86 

Wleat seed, 121 buBhels 169 40 



$29,415 36 



There can be no comparison with former years on account of 
the change in the fiscal year. The farm accounts July 1, 1917, 
show a credit of $43,674.61 and a debit of $29,415.36, which 
gives the farm a credit balance of $14,259.25, this balance with 
the amount of the dairy credit balance added, shows the net pro- 
ceeds of the farm, dairy and garden to be, $16,428,27, 

Recapitulation of Farm, Garden and Dairy Products 

CoBt of production $43,674 61 

Value of products raised 29,415 36 



$14,259 25 



Summary of Gross Elarninga of the Colony for t^e Year 

Total value of products on the farm, in 

the garden and in the dairy $43,674 61 

Value of brick made 1,495 00 

Value of soap made 3,122 95 

Other industries, shops, etc 26,301 77 

$74,594 33 

BeimbuTsements from counties for 

clothing, furnished to patients.... $17,981 41 

Money received from individuals for 

care and treatment of patients. . . . 7,528 55 

Miscellanous sales 6,157 69 

31,667 65 



Total $106,261 98 
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Sununary 

Total personal propertj, July 1, 1917: $243,535 57 

Total real estate, July 1, 1917, including buildings, 
electric light plant, water and sewage systems and 
1,8981^ acres of land 1,055,161 93 

Total value of real and personal property, 
July 1, 1917 $1,298,997 50 

Personal property, July 1, 1916 $248,951 05 

Personal property, July 1, 1917 243,535 57 

Decrease in personal property during year, . . $5,415 48 

Dated Spratling Hall, Craig Colony for Epileptics, Sonyea, 
N. Y., July 1, 1917. 

All of which is respectfully eubmitted. 

T. L. STONE, 

Steward. 



\ 
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REPORT OF PROTESTANT CHAPLAIN 

The Paesonagb, June 30, 1917. 
To the Medical Superintendent: 

Deab Doctoe. — I herewith submit to you my seventh annual 
report as Protestant Chaplain of Craig Colony. The work of the 
past year has been about the same as that of other years. 

We made a little change in the mid-week service, using that 
hour for our patienta' Sunday School service instead of giving 
them a short Bible talk as formerly. So far it ia proving very 
aatisfactory, and is well attended. 

Both services on the Sabbath are marked by a large attendance, 
and by an increasing interest. In all these services we seem to 
be favored with a peculiar and a precious sense of the Divine 
Presence. Thty are seasons of spiritual refreshing and of great 
encouragement 

Our song services are greatly appreciated by the patienta, and 
seem to do them much good. The patients' choir is doing all that 
could be expected of them, and they render two splendid anthems 
each week, one at each of the Sabbath services. In fact, we have 
very many things to encourage us, but the one great outstanding 
discouragement ia the unsuitable quarters in which we are com- 
pelled to worship. Others are responsible for this. 

There are at the present time 770 Protestant patients on the 
Colony, 453 males and 317 females. There have died during the 
year 110; 67 males and 43 females. 

We have endeavored during the year to be diligent in extending 
advice and comfort wherever needed. We trust the results^ are not 
as meager as they may seem to be. We have never enjoyed a year's 
work better than the one just closed. 

The presence 'and assistance of many of the employees has very 
materially added to the interest of the services. 

Sunday School for the employees' children has been well 
attended and appreciated. Three splendid programs have been 
rendered during the year by the Sunday School scholars to the 
edification and enjoyment of all present 
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Our friends of the M. E. Church of Mount Morris motored 
here on the afternoon of Sunday, April 29th, last, and delivered 
an Easter Cantata to the greSt delight of the large audience; 
, The past is gone — the future is before us, and God is our 
help. We thank Him — we trust Him. 
We thank one and all. 

Respectfully submitted, 

J. R. JEFFREY, 
Resident Protestant Chaplain. 
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REPORT OF RESIDENT CATHOUC CHAPLAIN 

Catholic Rectoet, 
SoNYKA, N. Y., June 30, 1917. 
To the Medical Supenntenderd: 

I submit herewith my report for the fiscal year ending June 
30, 1917. 

The ceoBUB of Catholic pati«iita is 538. During the period 
this report covers, 60 patients died, 23 were discharged and 72 
were admitted. 

The average attendance at the two Masses on Sunday was 350. 
Opportunity is given the patients to receive the Sacraments at 
r^ular intervals, ii^ach month the communicants averaged 210. 

A word of gratitude is due to the employees who assist in 
defraying the expenses of the Chapel. 

I wish also to nmke known my appreciation of the courtesy 
extended to me at all times by employees and patients. 

Respectfully submitted, 

R. C. QUIGLEY, 
BesiderU Catholic Chaplain. 
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DENTISTS REPORT 
To the Medical Superintendent: 

I respectfuly submit the following report which cont&iiiB a 
record of the work accomplished by me during the period men- 
tioned, year ending June 30, 1917, 

Male Female Total 

Examinations 1,043 534 1,577 

Removal of calcareous deposits 515 303 SIS 

Extractions 151 96 247 

Fillings: 

Cement 18 13 31 

Amalgam 644 384 1,028 

Porcelain 63 56 ■ 119 

Gold 

Root canals 53 39 92 

Treatment for 

Alveolar abaoess 25 13 38 

Devitalization 15 12 27 

Gingivitis 6 4 10 

Stomatitis 1 1 2 

Pericementitis 25 18 43 

Pulpitis 300 275 575 

Pyorrhea 1 2 3 

Putrescent pulp 8 2 10 

Odontalgia 325 300 625 

Infected root sockets 2 1 3 

Epulis 1 1 

Dislocations 1 1 

Hypersensitve denture 25 18 43 

Prophylaxis 507 ' .163 670 

Neuralgia 3 2 7 

Pull artificial dwitures 6 1 7 

Partial artificial dentures 16 17 33 

Pivot teeth or crowns 18 10 28 

Bridges rranoved and reset 1 2 3 



Respectfully, 



. H. BEACH, 
Besident DettHgL 
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DONATIONS DURING YEAR ENDING JUNE 30, 1917 

Heclining chair, Miaa MaeNair, The Oaks, Groveland, N. Y. 

Christmas books, Burke, FitzSimons, Hon© Co., Rochester, 
N. Y. 

Christmas toys, Sibley, Lindsay, Curr Co., Rochester, IN". Y. 

Tobacco, Mr. John F. Donovan, Mt. Morris, N. Y. 

Tobacco, Mr. William Storey, Sonyea, N. Y. 

Vietrola and records, Girls Pioneers of America, Band No. 3, 
Glendale, L. I. 

Tobacco, The Grashof Co., Rochester, N. Y. 

Christmas pictures and cards, The Stecher Litho. Co., 
Rochesler, N. Y. 

Elect, chandelier (Willow Cottage), T. J. Sullivan, Black & 
Boyd Mfg. Co., 432 East 23rd St, New York City. 

Money, Miss Mary Walker, Nunda, N. Y. 

Money, Mr. David Blitzer, New York City. 

Piano, Miss Ethelyn Saunders, Rochester, N. Y. 
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REPAIRS AND IMPROVEMENTS 



Rebuilding of sheds on site of old yellow liarn. 
Painting exterior of Wyandot, Seneea, Mohawk and Wigwam 
and interior of Schuyler. 

Erecting concrete poles in place of existing wooden poles on 
electric and telephone lines. 

Electric lights installed along walk from laundry to Villa Flora. 

Cement walks in Village Green Group and refrigerator room at 
Birch Cottage. 

First floor of laundry painted. 

Old yellow pine floors on first floor of two Infirmary buildings 
replaced by maple flooring, 

CeSient walk and guard rail for same at Wyandot and Six 
Nations Dormitories. 

Cem«nt platforms and walks to same at Aster and Bluet 
Cottages. 

New heating plant and drainage installed in Green House and 
hot beds. 

Steam line crossing Eishaqua Creek repaired. 

Cement walk to replace cinder walk at Heath Cottage. 

New hardwood floors at Steward's residence and Physician's 
apartments at Loomis Infirmary. 

Rebuilding of water heater at Villa Flora. 

Building addition to smoke stack at Hospital, 

Brick gutter from Spratling Hall to North Subway and along 
walk south of laundry. 

Hardwood floors in Pathologist's apartments. 

Heath and Oak Cottages and shed at lower barn also barber 
shop reshingled. 

Drinking fountains installed in House of Elders. 

Additional hose reeb at Loomis and Schuyler Infirmaries. 

High voltage wires installed from Power House to Villa Flora 
Group. 

New roofs on brick racks at brickyar<l. 

New boiler tubes installed in boiler at brickyard. 

Drinking fountain installed in Colonists' Club. 
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inged ExaminiDg Kooma, second floor Columbine — 
Temporary Reception Cottage, Females. 

Arranged Physician Examining Room Willow — Temporary 
Reception Cottage for Hales. 

Concrete trough in main bamyard. Grading this barnyard 
and relocating fences. 

Telephone in dairy barn. 

Relocating road from Village Green to West Glroup and also 
around Villa Flora Group. 

Grading and planting south end of park between Trades School 
and Pennsylvania Railroad station. 

VISITORS 

Among those visiting the Colony during the year were the 
following : 

Messrs. Mason 0. Hutchins and Leon P. DeMars, Albany, 
N". Y. 

Dr. S. J. Meltzer, New York City. 

Dr. J. Bodine, New York City. 

Dr. C. H. Chetwood, New York City. 

Dr. John T. MacCurdy, New York City. 

Dr. S. H. Parker, Hartford, Conn. 

Dr. Stayton, Indiana Village for Epileptics. 

Dr. Adolf Meyer, Baltimore, Md. 

Hon. Wm. R. Stewart, New York City., SUte Board of 
Charities, 

Dr. George E. Gorham, Albany. 

Dr. H. A. Haynes, Supt, Lapeer, Mich. 

Dr. C. Gibson, Buffalo, N. Y. 

Dr. E. A. Sharp, Buffalo, N. Y. 

Dr. E. L. Hanes, Rochester, N. Y., State Charities Aid 
Association. 

Dr. L. Pierce Clark, New York City. 

Dr. C, W. Hennington, Rochester, N. Y., State Charities Aid 
Association. 

Mrs. J. W. Wadsworth, Jr., Mt. Morris, N. Y., State Charities 
Aid Association. 
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Mra. Wm. Nichols, Bath, N, Y., State Charities Aid Associa- 
tion. 

Dr. W. S. Farmer, Tennessee. 

Secretary C. H. Johnson, Albany, N, Y,, State Board of 
Charities, 

Dr. C. A. L, Reed, Cincinnati, Ohio. 

Dr. Stephen Smith, State Board of Charities. 

Hon. Henry Marquand, State Board of Charities. 

Kev. W. B. McCarthy, Moravia, N. Y. 

Mr. R. Bayard Cutting, New York City. 

Mr. James P. Heaton, New York City. 

Dr. David F. Weeks, Supt, SkiOman, N. J. 

Dr. R. Moldenke, Hon. H. F. Moosbrugger, Mr. S. Roy Heath, 
Managers, Skillman, N. J. 

Dr. James D. Munson, Supt, Traverse City, Mich. 

Representatives of State Architect, Fiscal Supervisor, Stat» 
Department of Health, etc. 

LIBRARIES FOR PATIENTS 

In the Villa Flora Group for female patients a small circulat- 
ing library is used to quite an extent. 

In the Colonist Club for males there are on hand June 30, 
1917, the following: 

Fiction 998 

Bound magazines 497 

Encyclopedias , 88 

Poetry 200 

Foreign history : 337 

American history ■ 426 

Religious 357 

Miscellaneous 420 

Total 3,323 



During the year there was an jmnsually good circulation of 
books, especially during the winter months, in January, e. g., 
two hundred and fifty-three books were Issued. 

7 
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eading room in fonneetiou with the Colonist Club regu- 
larly receives the folowing papers and loagazinee, A considerable 
number of these are donated by the publishers, for which courtesy 
the Colony's thanks is herewith expressed. 



Post Express, 


Caledonia Advertiser, 


UnioA . and Advertiser (2 


Ontario County Times, 


copies), 


The Castilian, 


New York Ttimes, (2 copies, 


The Avon Herald, 


including Sunday), 


Saturday Evening Post, 


Dansviile Breeze, 


Literai-y Digest, 


Jewish Daily 'News, (4 copies), 


Jewish Farmer, 


Fonvard (Yiddish) (10 


American Hebrew, 


copies), 


The Churchman, 


Christian Sci«ice Monitor, 


Christian Science Sentinel, 


Buffalo Express (including 


Catholic World, 


Sunday), 


Christian Advocate, 


Democrat & Chronicle, 


Hoard's Dairyman, 


Kochester Evening Times, 


Christian Herald, 


Mt. Morris Enterprise (2 


American Forestry, 


copies), 


Illustrated Companion, 


Mt. Morris Union (2 copies). 


Rural Life, 


Ovid Gazette, 


Sporting Life, 


IloUey Standard, 


Collier's Magazine, 


Livingston Democrat, 


North Star, 


Livingston Republican, 


Fairview Echo, 


Weekly News Letter. 


AMUSEMENTS 



On July 4, 1916, field sports in the morning, ball game in the 
afternoon and fireworks in the evening celebrated the National 
Holiday. The weather being perfect on that day permitted prac- 
tically all of the patients to enjoy the event. 

In July, Professor Guy Bailey from the Geneseo Normal 
School gave an interesting lantern slide talk on Bird Life, and in 
May, 1917, Mr. Norman McClintock presented some unusual 
moving picture films demonstrating Bird Life. 

In September the usual annual excursions of patients to 
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Portage were held through- the eourt*^ of the Pennsylvania 
Itailroad Company. 

In November the patients presented ah operetta in a very 
creditable manner. 

On Thanksgiving Day a turkey dinner was provided for. On 
Christmas Day the usual celebration was had with distribution 
of presents. 

The Colonists' Club, an organization of male patients, held 
their annual smoker in the House of Elders on Lincoln's birthday. 

The Willow Amusement Club, another organization of male 
patients, residing in the Willow Cottage, during the year held 
several entertainments, as did also organizations in some other 
cottages, e. g., Walrath and Beech, 

The Livingston County Philharmonic Society gave at the 
Colony two conoerta during the year, which were well received. 

Through the successful effort of several employees, a play 
entitled " Romantic Mary " was presented on three evenings in 
April. 

Three baseball teams made up of male patients have played 
frequent games on Wednesday and Saturday half holidays. 

Basketball was much enjoyed during the winter months. 

During May and June a considerable number of pati^its were 
taken to circuses held in our neighboring village, Mount Morris. 

A Drill Corps has been organized among spme of the male 
patients. 

Recreation for Colonists is, as has been so many times referred 
to, not only of untold value for the exercise obtained and the 
interest sustained, but ffords considerable benefit in the thera- 
peutic line. 

Moving pictures were presented in the House of the Elders 
twice each month during the winter. 

In conclusion, I wish to once more mention my appreciation of 
the continued courtesy shown me by your Board and of the active 
and hearty co-operation afforded by all at the Colony. 

Respectfully submitted, 

WM. T. SHANAHAN, 

Medical Superintendent. 
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Legends Pertaining to Subject of Epilepsy. 

EPILEPSY IS A DISOBI>BB; NOT A DISEASE 

It ii a Logical Seqaence of Faoton, WUcli Hay Eziat at Birth, B« 
Acqnind, «r Botb. 



FACTORS THAT MAY BE FACTORS AT BIRTH. 

ACQUIRED Inheritance. 

Organic lesions, the result of dis- Phjaicsi defects, especially of the 

ease or injury, nervous ajBtein. 

Improper enTironment, tending 
toward defective evolution, both phy- 
sical and mental. 

THE EPILEPTIC COHSTITDTIOH IS 

INHEEIIVD 

There are four main defects, which may exist either in whole or part before 

1. Egocentricity. 

2. Supersensitiveness. 

3. Emotional poverty. 

4. Defective adaptability to a normal social life. 



THE EPILEPTIC " PEHSONALITY," « MAKE-UP," OR " COM- 

STITUTIOH " HAS LONG BEE^ SECOGNIZED. 
THIS IS NO SHALL PAST OF THE OLD " PREDISPOSITION." 
THE EPILEPTIC " COMSTITHTION " OR "MAKE-UP" AND 

THE REACTIONS OF DETERIORATION DUB TO THE DIS- 

OSDEB ITSELF, SHOULD BE DISASSOCIATED FROM EACH 

OTHER. 



BIRTH INJURY AND EPILIffSY 

Permanent Damage to Essential Brain Tissue May Follow Protracted 
Delivery, Interfering with Cerebral Circulation, Upsetting Nutritive Pro- 
cesses in Essential Brain Cells. 

Great Venous Engorgement During Delivery or Pressure from Obstetrical 
Forceps May Cause Cerebral Hemorrhage with Resultant Loss of Brain 
Tissue. 



FACTORS CAUSING ^ILB^SY IN EARLY LIFE 
Accidents at Birth and During Childhood. 

Encephalitis in the Course of the Common Infectious Diseases. 
Inheritance — Physical and Mental. 
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CONVni-SIOMS IM INFAHCY AND EPILEPSY 

Excluding Scimrea Seeulting from Cerebral Birth or Infectious Trauma. 

CotivulsiotiH in Infancy Do Not Neceaaarily Forecast a. Subsequent Epilejtsy. 



POTEHTIAt EPILEPSY IK CHILDREN 



The development of a frank epilepsy may many times be inhibited by early 
proper training, education and by overcoming the earliest epileptic reaetione. 



Inability to nurse properly, 

Oormandizing tendencies. 

Inca-ordinate and slow in walking, standing, treepiRg or sitting. 

Over-excitable or easily startled. 

Lack of quietude — great unrest. 

Whimeical. 

Night terrors. 

Attempts at Correctional Care Under JMedieal Supervision 
ijhould be Exercised. 



A Too Solieitioua Care Often Forces XTpon Epileptic Children 

Semi-In valid! am, in Mind and Body, Making Almost 

Certain Sfal Adaptations, Retarded Development 

and Subsequent Deterioration. 



CONDUCT — BEHAVIOR ~ SEIZURES 

Seizures can often be predicted by changes in conduct and behavior. 
A modification in daily routine may tend to priwluee or inh 



EPILEPSY IS HOT NECESSARILY ASSOCIATED WITH OR 
FOLLOWED BY HARKED INTELLECTUAL INADEQUACY. 



MENTAL DEFECTS IN EPILEPSY HAY EXIST AS 
Pure intellectual defects, either primary or the result of deterioration. 
Defects in the AlTect (" Epileptic Cimstitution," "Make-up " o 
"Peraonality.") 
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1 HOT A SPKCISS OF PEEBLB-HIITDBDHBSS 
They May Be AsBotiated. 



DEFECTIVE INSTINCTS SUCH AS 
EGUCENTRICITT 

SUPBRSENSITIVENESS 
INADAPTABILITY 
Are the Soil Upon Which Epilepsy Grows and JIultipUes 



Tlioy Should Have tiie Best of Physical and Mental Hygiene. 



MENTAL EXAMINATIONS IN EPILEPSY 
Tlte mental status of every epileptic should be separated if possible into 
its component parts such as; 

Primary defects or lack of original endowments. 
Deterioration due to epilepsy itself. 
Associated pHyehotic disturbances. 
Thia is an aid in prognosis, 

CLINICAL INVESTIGATION DOES NOT JUSTIFY THE CON- 
CLaSION THAT THERE IS A DIRECT CAUSAL RELATION 
BETWEEN FREQUENCY AND TYPE OP SEIZURES AND THE 
MENTAL STATE. 



Mental Deterioration Due to Epilepsy UHUally Gives tlic Phyai 
and Relatives Deeper Concern Than the Frank 
Convulsive Phenomena. 



CRITICAL EPOCHS IN EPILEPSY 
Birth to 2 years. 

Five to S years. Scliool and early social adaptationa. 
Puberty to Adult Man or Womanhood. 

After these periods, INTOXICATIONS and CARDIO- VASCULAR-RENAL 
conditions arc important causes of epilepsy. 



PUBERTY — EPILEPSY 
The Majority of Kpilopties Show an Abnormal and Unstable Adol 
.PTJRERTY IS A DANGER ZONE. 
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THE ESSBHTUI, PATHOLOGY AHD ETIOLOGY OF 
EPILEPSY ARE UNKNOWN 
There «re three principal groups of foctora: 
Brain lesion h. 
Metabolic disturbances. 
Psychic detects. 
"EPILEPSY" is not one disease but a summation of factors. 



FREQUENCY OF BRAIN LESIONS 

Craig Colony Has Records of S45 Autopsies on the Brains of Epileptics. 

APPROXIMATELY 60% SHOW GROSS LESIONS. 

Mistaken Optimism in Prognoeis is Worse in the End Than a Little 

Pesaimism. 



GROSS BRAIN LESIONS IN EPILEPSY 
676 Brains 

Dilated Cerebral Ventricles 

Atrofhy of one lohe 

Hemiatrophy. 

Arterio- sclerosis 

Tiiniora 

Porencephaly. 

Xo gross lesions 



SURGERY IN EPILEPSY 

Epilepsy has both psychological and anatomical onuses. 

Opening the skull or removing a piece of intestine cannot insei 
instincts and new nerve tisane or remove all traces of grosa brain lesii 
innate defect. 



PREVENTION 
Clean inheritance. 
Skilled obstetrics. 

Child Hygiene — physical and mental. 
Restriction of alcohol and venery. 
Prevention of accidents. 
Prevention of stress — physical and mental. 



,1,1.1, Google 



[Senate 



CORRECTIOHAI. DISCIPLIHE AH0N6 EPILEPTICS SHOUU) 
BE PLAIN AKD SIMPLE, COMPARABLE WITH THE DEGREE 
OP DSVELOPHENT AND MENTAL STATUS OF THE PATIENT. 



Clinico-pBydiological Investigation in Epilepsy 
ITS AIMS 
Recognitiun and relative importance of possible physical and mental factors. 
The establishment of accurate sequence in histories. 

The understanding of the " make-up " of the individual, the mechaniBm of 
his reactions and the results. 

The application of broad scientiflc treatment. 



MANY YOUTHPVL EPILEPTICS NEED ADJUSTMENT IN 

THEIK ETHICAL — SOCIAL — MORAL SPHEBES 

Intellectually They May Be Trained and Educated as Are Normals. 



SEDATIVES AND EPILEPSY 
K&tional Therapy in the Epilepsies, from All Aspects, Must Take Place 

Over the Eanicr Method of SEDATION. 

A Kesume of the Evil Effects of Seda-tives Casts Shame Upon Medical 

Thought and Practice. 



TREATMENT OF EPILEPTIC EPISODES 

A Diversion of Interests and Reactions in Epileptic TANTRUMS, RAGES 
and FURORS is More to be Desired Than Restraint and Drugs. 
Hydrotherapy ia of the greatest value. 



EDUCATION AND EPILEPSY 

The Monotony of Scholastic Education, Which the Feeble-Minded Enjoy, 

the Epileptic Reject. 



EDUCATION SHOULD BE 

Tutorage in 
Social Behavior. 
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EDUCATORS AND BUILDEBS OF INSTITUTIONS SHOULD 
APPSECIATE THAT THE DIFFERENCE BETWEEN THE 
FEEBLE-MINDED AND EPILEPTIC PROHIBIT THEIR SCHOOL- 
ING OR CARE TOGETHER. 



SEPARATE CARE IN EPILEPSY 

Colony or institutional trCEutment is most successful when it touches and 
awakens the inherent and fundamental interests of its patients. 
No superficial or perfunctory stimulation will give lasting results. 



CARE AND TREATMENT OP THE EPILEPTIC 

A Proper EnTironmental Classification Within a Colony Plus Medical 
Supervision, Makes Administration Easier, is Rational and Humane and 
Best Presents the Social Aspects of the Epilepsies. 



AIDS FOB THE EPILEPTIC 

The National Association for the Study of Epilepsy attempts to bett«r the 
condition of the epileptic by promoting the study of all aqteetA of tbe disorder. 
If inlcreeted, mddress the Sbchrast, Bcpittea, New York. 
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